





Main entrance to the Los Angeles Convalescent- Home, Montebello, Cal. See story on page 























*Will Ross makes it easy for hospitals 
to check the laundering and wearing 
qualities of sheets. A label, with space 
for dating, is sewn into the hem of 
every White Knight sheet.When the 
sheet is put into use, it can be service- 
dated. Out of this have come amaz- 

ing service records. 





CAN YOU LAUNDER YOUR SHEETS? 


Pertinent questions such as this bring out the differ- 
ences between economical buying and costly pur- 
chasing of hospital supplies . . . in all departments. 
Few hospitals have the time or facilities for pre-test- 
ing ... or for critical, searching examinations and 
comparisons of materials. It is because Will Ross has 
undertaken this work on a broad, conscientious scale 
that so many hospitals pin their faith on our name 


and guarantee. 


Our responsibility takes in more than 6,000 items. 
Honest contacts with hospitals . . . and a regular pro- 





Lf Rod, INC. 


3100 W. CENTER STREET 


cedure of testing, checking, rejecting and careful se- 
lection ... have helped us build up a stock of mer- 
chandise that gives satisfactory hospital service. 









It is better to know before the pur- 
chase that needed hospital supplies 
and equipment will give good serv- 
ice, rather than after you have spent 
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your money. Oienes t 
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Don't forget your 
Anti-Tuberculosis 
Christmas Seals. 


Consult your Will Ross catalog and 
the Will Ross representative regularly. 


MILWAUKEE, WIS. 
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IT IS WITH A GREAT DEAL OF 
regret that I have to announce the res- 
ignation of Anita Engelsman who has 
been my very able and cooperative as- 
sociate in editing HosprrAL MANAGE- 
MENT for the past four years. The best 
wishes of the entire office staff go with 
her, and I am certain that those in hos- 
pital work who know her will echo this 
sentiment. 

The many friends of Matt Foley, editor 
of HospirAL MANAGEMENT for so many 
years, will be pleased to hear that his 
son, C. J., is following in his father’s 
footsteps and this month becomes asso- 
ciate editor. Mr. Foley has had several 
years of experience in working with hos- 
pital plans and similar activities which 
have brought him into intimate contact 
with hospitals, and many administrators 
are acquainted with him. I hope that 
we will continue to receive the same co- 
operation in the future that has been ex- 
tended to us in the past. 


_—_> > 


NOW THAT THE QUESTION OF 
exemption for interns and residents at 
present serving in hospitals is settled, a 
second problem has arisen. There are 
a large number of young men who are 
assistant administrators and others who 
have taken courses in hospital adminis- 
tration. The president of the American 
College of Hospital Administrators has 
taken up with Washington the possi- 
bility of these men being used in the 
Army in conformity with their training, 
and has received the following answer : 

“If these men are physicians we can 
commission them in the Medical Reserve 
Corps provided they take extended active 
duty. Unfortunately at the present time 
the Medical Administrative Corps Re- 
serve is closed so far as commissioning 
new men is concerned. It is realized 
that this group of men would be of con- 
siderable value to the service and in all 
probability later on some arrangements 
can be made whereby they can be com- 
missioned in the Medical Administrative 
Reserve Corps.” 

From other sources we learn that it 
will not be the policy to appoint as ad- 
ministrators of hospitals men who have 
had no previous experience, but a lim- 
ited number of appointments is avail- 
able and it is natural that these be 
fiiled by men of senior rank and by those 
of wide experience. The result will un- 
doubtedty be that the younger and less 
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experienced administrators will have to 
wait and get experience in army ad- 
ministration. 


A LOT HAS BEEN SAID AND 
written about the immense investment 
in hospitals and the commercial value of 
the business, but has this registered with 
us? Do we realize what a factor we are 
in the nation’s business, quite apart from 
our work of caring for the sick? 

A bulletin issued by the U. S. Cham- 
ber of Commerce is the basis of this 
thought. Here are a few of the facts: 

The value at the factory of surgical 
instruments and parts for 1939 was $7,- 
160,692. X-ray therapeutic apparatus 
had a factory value of $17,886,322. Sur- 
gical supplies and equipment and ortho- 
pedic apparatus cost $71,679,980. This 
is only a part and does not take into 
consideration the sales price and the 
enormous number of people employed. 

With regard to employment and other 
expenditures, the report shows that 50 
establishments were engaged in the man- 
ufacture of medical and surgical instru- 
ments. They employed 1,626 workers and 
their payroll was $1,978,574. These are 
small figures when compared with the 
total of the nation’s business, but when 
material, investment, supplies, fuel and 
other items are added, it amounts to a 
good sum. It is a business which adds 
materially to the prosperity of the coun- 
try as a whole. 


A BOOKLET RECENTLY RE- 
ceived again brings up the subject of 
inviting criticisms from our patients. 
This is a four-page folder on one page of 
which comments and suggestions from 
patients are invited. I have often won- 
dered if this is wise. In general we do 
not find it good policy to make a negative 
suggestion. Patients will do enough kick- 
ing without any invitation. If they 
would be constructive in their criticisms 
it would be beneficial, but when we give 
the patient some such suggestion as this, 
is he not apt to feel obligated to write 
something, and is he not likely to follow 
his inclination to kick and make criti- 
cisms which are not constructive? 
Personally I have found that it pays to 
spend part of each day visiting patients 
in the hospital. These visits are not for- 
mal rounds with a retinue attending, 


rounds which are a bore to everybody. 
I just drop into a room for an informal 
chat and I have secured a lot of worth 
while information in this way. Usually 
also, the patient appreciates a call: from 
the superintendent. 

This relative value of informal visits, 
invitations to criticize, and formal rounds, 
has been a question that has bothered me 
for a long time and I would like the re- 
action of others. 


- 


I HAVE JUST HAD AN 800-MILE 
drive over bad roads and it gave me a 
good opportunity to notice the difference 
in driving habits. My outstanding 
thought is why are people in such a 
hurry to go nowhere in particular? As 
I came across New York, Pennsylvania, 
Ohio and eastern Indiana, the roads 
were coated with snow and ice. Drivers 
had not yet become accustomed to the 
new road conditions and were very cau- 
tious. It was rare to meet a car that did 
not slow down and pass cautiously for 
fear of a skid. The result was that I 
saw only two accidents and in both cases 
there was apparently little damage. 

When I got nearer Chicago and the 
roads got slipperier, the driving was less 
careful. It was not uncommon to have 
a driver pass at a speed which was not 
safe, and the result was that there were 
more cars in ditches. I do not think 
that the people of Indiana and _ Illinois 
are worse drivers than those in the East, 
but they had become accustomed to the 
greasy roads and have developed that fa- 
miliarity which breeds contempt. The 
result was frequent disaster. 

Why can we not more definitely real- 
ize the significance of the old quotation 
“Festina lente”? We certainly are more 
certain to get to our destination if we slow 
down a bit and generally we get there 
just as quickly. 


TO ALL OUR FRIENDS IN THE 
hospital field—A Merry Christmas and 
a Happy New Year. Also a hearty vote 
of thanks for all the cooperation and 
support extended us during the past year. 


LO ox 
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LESS THAN THE COST 
OF ONE CIGARETTE PER YEAR 





Yes—less than the cost of one cigarette per year is the average proved 
upkeep of a Sloan Flush Valve. Let’s look at the record: 


In a hospital where there are 100 Sloan Flush Valves the upkeep ex- 
pense was only $2.00 during the first 8 years. 


In another installation of 22 Sloan Flush Valves the repair cost was 
only 8 cents during the first 6 years. 


In a hotel, where more than 3600 Sloan Valves are in constant daily use 
—the total repair bill was only $378 for the first 7 years. 


An installation of 150 Sloan Flush Valves gave absolutely no-cost 
service for the first 8 years. 


In a Chicago office building using 100 Sloan Flush Valves only one 
valve required repair in the first 8 years. 

Such infinitesimal expense is proof positive of scientifically correct 
design and unremitting care in manufacture. Small wonder more Sloan 
Flush Valves are sold than all other makes combined. Sloan Valve Com- 
pany, 4300 West Lake Street, Chicago, Illinois. 


SLOAN VALVE CO. CHICAGO 
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Sterilization 

To the Editor: Will you please advise us 
where we may write to secure information in 
regard to the length of time required for 
the sterilization of enamelware, glassware, 
rubber goods, linens, solutions, etc. Some 
discussion has arisen here in regard to this 
and we would like to secure the latest 
definite information. 

Martha Hardin, 
Superintendent of Nurses 
Bismarck Evangelical Hospital 
Bismarck, N. D. 

The series of articles written by Weeden 
B. Underwood deals fully and authorita- 
tively with this entire question. These ar- 
ticles were all published in Hosprrat MAn- 
AGEMENT and appear in the following is- 
sues: August, September, October and 
November, 1937, and July, August and 
November, 1940. We believe that reprints 
of all of these articles can be secured from 
the American Sterilizer Company. 


A Question 
In Nomenclature 


To the Editor: One of the orthopedic 
doctors on our staff recently tried to clas- 
sify properly an operation which he wanted 
to call a triple arthrodesis and bone block. 
He insisted that this bone block could be 
done on an elbow, knee or ankle and was 
an operation in itself. We read the direc- 
tions as to Campbell—osteoplasty, also sta- 
bilisation of tarsus (including arthodesis, 
etc.) but he still felt that his operation was 
not specifically covered. Any suggestion 
you can make in this matter will be greatly 
appreciated 

Mrs. A. W. Morton, R.R.L. 
Record Librarian 
Orange General Hospital 
Orlando, Fla. 

The orthopedic surgeon was quite cor- 
rect in saying that arthrodesis could be 
done on any joint. That is the reason 
why in the Nomenclature we have the 
word arthrodesis, and it can be knee, 
ankle, or any other joint. Stabilization of 
tarsus, as we understand it, includes an 
arthrodesis in several joints; hence it is 
given a separate title. 
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In all of these operations, particularly 
the orthopedic, a great deal of latitude and 
initiative in terminology is required. 
Orthopedic surgery is still so young that 
each surgeon appears to have his own ideas 
and all that we can do at the present time 
is to give generalized terms which may: be 
made to include many variations. 

For example: We may have a stabiliza- 
tion of the tarsus done by Hoke’s or Ryer- 
son’s method; then we would index all of 
these operations under stabilization of the 
tarsus and if we wished to differentiate 
we would insert the name in_ brackets. 
This is in conformity with present day prac- 
tice of avoiding the use of epinyms in our 
medical terminology. My advice is to 
give a good deal of latitude to orthopedic 
surgeons. Get them to give the generalized 
term whenever possible, and _ sub-divide 
if they insist on doing it. 


Hospital Wages 

To the Editor: Have you made any 
studies and detailed tabulation of that ‘part 
of hospital operating expense which could 
be classed as salaries and wages? If so, 
is your data further broken down into size 
of community or sise of hospital by num- 
ber of beds? Does your information take 
into consideration such factors as a nurses’ 
training school, payment for outside audit- 
ing, or compensation to a treasurer who is 
not an immediate member of the hospital 
staff? 

Justly or not, our Community Chest has 
raised the question as to whether our hos- 
pital ts paying too much in salaries and 
wages. We do not think so, but we do 
want to make an honest effort to make 
comparisons with other institutions operat- 
ing on the same scale as we do. While 
we are writing to a few communities with 
hospitals about our size, it occurred to me 
that you might have some general data re- 
sulting from broad scale surveys. 

If you have any tabulations which we 
could use as a measuring stick against 
which to compare our own operations, I 
would appreciate very much an opportu- 
nity to examine them. 


WA a: Oa 
Trustee 


We have never made any such tabula- 
tion because of the impossibility of get- 
ting a basis of comparison. Different hos- 
pitals have different physical conditions, 
and what would be proper compensation 
for one would not be suitab‘e for another. 
Moreover, the wage paid in comparable 
businesses varies in different sections of 
the country. 

Taken as a whole, we believe that the 
general wage scale paid in hospitals has 
been unjustly low and there is a marked 
tendency to increase. 

Comparison with similar institutions in 
the same part of the country would give a 
rough basis of comparison, but the only 
accurate method would be to employ a 
competent personnel director and have him 
analyze the payroll, adjusting the rates 
of pay so that employees in the hospital 
get rates of pay comparable in all similar 
positions and also equivalent to the rate 
paid for similar employment in other busi- 
nesses in the same community. 


Social Security 


To the Editor: In the November issue 
of Hospital MANAGEMENT, I was more 
than interested in the article “Social Se- 
curity for Hospital Employees.” 


I should like to tell you what happened 
to me. After organizing the Social Service 
Department in an eastern hospital and di- 
recting it for 15 years, I was forced to re- 
sign within 24 hours to make room for my 
lay president who had lost her fortune in 
business. 


The Social Security Act certainly will 
not cover this particular phase of the 
question, and I feel that something should 
be done about it. Kindly let me know in 
what way I can contribute my efforts in 


making possible the passage of this Act. 
R. B. 


This letter brings up the question of un- 
employment insurance, which is quite dif- 
ferent from old age benefits, and we are 
not at all certain that the hospital would 
be justified in advocating that unemploy- 
ment insurance be made applicable. The 
matter of old age benefits is, however, 
quite different. As we have repeatedly 
said, the hospital emp!oys people at a rate 
which does not enable them to provide for 
old age, and some form of pension should 
be provided. 
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BAXTER LABORATORIES 


Pioneer Makers of 


PARENTERAL BLOOD 


a 


Top—Centri-Vacs after centri- 
fuging, showing plasma 
separation. 


Center — Aspirating plasmainto 
the Plasma-Vac for infusion 
without break in asepsis. 


Left— Utilizing the aspirated 
plasma for infusion with 
continued unbroken asepsis. 


On request, Bulletins discussing 
@ PARENTERAL SOLUTIONS 
e BLoop TRANSFUSION 


e SERUM AND PLAsMA PROCEDURE 
(with clinical bibliography) 


PRODUCTS OF 








SERUM and PLASMA 


SOLUTIONS TRANSFUSION “—~ EQUIPMENT APPARATUS 


TECHNIQUES for... 


1—Parenteral Solutions 





2—Blood Transfusion 
3—Serum and Plasma Preparation 


.4—Serum and Plasma Infusion 


Developing from the original, fundamental 
Baxter VACOLITER and its complete range 
of PARENTERAL SOLUTIONS... Through the 
TRANSFUSO-VAC with its basic, aseptic 
technique for BLOOD TRANSFUSION... Baxter 
Laboratories during 1940 has increased its 
Leadership in the field with simple, com- 
plete, economical and highly flexible equip- 
ment for the entire cycle of SERUM and 
PLASMA preparation and use... 


e The cENTRI-vAac—developed for 
plasma and serum preparation and 
pediatric blood transfusion . . . 


e Centrifuge equipment. . . 

e@ Fhe 500 cc. empty PLASMA-VAC for 
Plasma from 2 donors . 

@ The PLASMA-VAC with 250 ce. of 
normal saline solution for dilution 
and storage. 


Asepsis with basic simplicity, convenience 
and economy... these are the distinguish- 
ing characteristics of Baxter solutions and 
equipment. 


BAXTER LABORATORIES 


Glenview, Ill.; College Point, N. Y.; Toronto, Canada; London, England 
Produced and distributed in the Eleven Western States by DON BAXTER, INC.: Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO a A M E BR I C A N 8 NEW YORK 


HOSPITAL SUPPLY CORPORATION 
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Health and Hospital Legislation 
To Be Reintroduced in New Congress 


In a few short weeks the 76th Con- 
gress will be history and the 77th 
Congress will officially take its place 
in the House and Senate halls to grind 
out legislation for the nation. 

Now, in the brief lull of the De- 
cember holidays, seems an appropri- 
ate time to sum up some of the im- 
portant steps that have been taken 
in the field of hospital and health 
work in Washington and at the same 
time to point up some of the impor- 
tant trends and prospects for the fu- 
ture. 

With this thought in mind, Hospt1- 
TAL MANAGEMENT’s correspondent 
has gone calling at the offices of the 
men, both in Congress and in the ad- 
ministrative agencies, who usually 
keynote the federal government’s 
health and hospital moves. In no 
case were they willing to be quoted 
“at this time,” but many of their 
thoughts and opinions are expressed 
in this round-up along with the ob- 
servations of your correspondent. 


Defense Is Keynote 


Keynote to the whole Washington 
scene has been and will continue to 
be defense. All other non-essential 
items, plans and programs, are defi- 
nitely out for the coming year and 
perhaps even longer than that. In 
fact it is the considered opinion of 
virtually every Washington observer 
that we are now witnessing only the 
beginning of our defense effort, that’ 
the next four or five years will be 
strongly dominated by national de- 
fense, with war itself an ever-pres- 
ent threat. It is against this back- 
ground that every step taken must be 
viewed and it is through this perspec- 
tive that every move must be studied 
and evaluated. 

The second salient feature of this 
scene is that the background of na- 
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tional defense is not limited to guns, 
ships, soldiers, tanks and ammunition. 
From the very beginning this has 
been a picture of “total defense” with 
all the implications that the term may 
convey. So we see in addition to the 
guns, battleships and soldiers such 
things as health studies, medical re- 
search, city and community health 
planning, a new and stronger empha- 
sis on health education, new hospitals, 
welfare activities and many more ele- 
ments directly connected with civilian 
life. In this new conception of “total 
defense” the civilian interests rate 
almost as much attention as do the 
military preparations—not in the 
headlines, to be sure, but in the time 
and attention being devoted to them. 

Even so there is little question but 
that the military aspects of the pro- 
gram will continue to dominate. Aside 
from the obvious fact that guns and 
ships and planes are the first need in 
any defense against a war machine, 
there is the very significant fact that 
the Army and Navy have old and 
well established machinery for trans- 
lating their wants into action through 
legislation. By the same token, the 
Public Health Service, always on less 
firm footing, must make out a near 
perfect case to turn its wants into 
action through legislation. Witness, 


.for example, the trouble there has 
been in getting funds and authority 
for research work. 

Certain trends which have shown 
up during the past few weeks give im- 
portant clues to the probable tenor of 
the coming session of Congress. Most 
noticeable of all is the tendency of the 
Congress to keep a watchful eye on 
the actions of the President on the 
progress of the defense program. For 
a while bills were going through the 
mill so fast that only a few, usually 
committee chairmen and committee 
members, really knew the full content 
of the legislation. There will be no 
more of that sort of action. The 
first big rush is over; Congress re- 
alizes that it did a lot of legislating 
without too much knowledge of what 
it was doing, and it won't happen 
again soon. 


Stronger Support Needed 


For those interested in health and 
hospital legislation that is a very im- 
portant fact. It means that such leg- 
islation will have to have even strong- 
er support and even more united 
backing from sources outside the Con- 
gress than in the past. 

Specifically, it is definitely expect- 
ed that a large share of the health 
and hospital legislation of the pres- 
ent Congress will be reintroduced in 
the new Congress. One of those 
most likely to see action is Senator 
Wagner's Hospital Construction Bill 
—passed by the Senate and now tied 


With national defense the dominant factor in the whole government 
program, what will happen to the hospital and health legislation 
introduced in Congress during 1940? Hospital Management's 
Washington correspondent herewith presents a year-end summari- 
zation of events and a forecast for the future of this legislation in the 
new session of Congress which will convene within the next few weeks. 
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up in House Committee where it will 
die with the end of the session. Fun- 
damentally, the measure is of the 
sort that can, with proper handling 
and perhaps some rewriting in spots, 
be given the ‘“‘defense” and “urgen- 
cy” attributes necessary to get it 
through Congress. 

Other such bills are Senator Pep- 
per’s bill to authorize the Public 
Health Service to conduct studies in 
the control of pneumonia, influenza 
and the common cold, and Senator 
Murray’s measure for more control 
over industrial conditions affecting 
health. Not so likely is Senator 
Wagner’s original national health 
bill; it is still too broad in its terms 
and effects even if it wére given a 
national defense title. 

Not to be forgotten is Senator 
Wagner’s bill amending the Social 
Security Act to extend its benefits to 
certain hospital employees not now 
covered. The bill was introduced 
this session for the sole purpose of 
giving a special subcommittee study- 
ing the Social Security Act and 
amendments a chance to look over 
the measure and have some of the 
preliminaries out of the way by the 
time the new Congress convenes. 
Since the bill does not involve large 
appropriations and since it is in line 
with the administration’s avowed pol- 
icy, it is one of those likely to be 
acted upon, at least by the Senate. 
House action is more questionable. 

New Legislation Expected 

These are the specific measures ex- 
pected to get some impetus for action 
in the new Congress. Other legisla- 
tion there may, and almost surely will 
be. When it comes it will come 
through the recommendations of the 
Health and Medical Committee of 
the Council of National Defense. That 
group has already called into being 
a number of subcommittees to deal 
with specific problems related to the 
defense program. In principle and in 
fact these groups represent the best 
there is in medical knowledge in the 
fields represented—medical education, 
hospitals,industrial medicine, nursing. 
etc. These groups are just now get- 
ting organized and started working ; 
most of them have had only prelim- 
inary organization meetings and are 
not yet down to cases. However, it 
is certain that anything which may 
be worked out by these groups will 
find a sympathetic reception in Con- 
gress and will surely have the back- 
ing of the President. 

In general, the procedure or “‘strat- 
egy” on many pieces of legislation, 
including hospital measures, will run 
something like this: old measures will 
be redrafted and brought up to date 
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and well fortified with a iew ‘*where- 
ases” and ‘‘therefores”—‘whereas the 
nation is now in a state of national 
emergency . . . and whereas the na- 


tional welfare demands . . . there- 
fore be it stated as the policy of Con- 
gress rr 


With the smoke screen well laid 
legislators will then begin to push 
their pet measures, maneuvering al- 
ways behind the smoke screen of “na- 
tional defense.” But it is not to be 
expected that many bills will slip 
through under this sort of a screen. 
Committee members will too soon be- 
gin to see through the “strategy” and 
to look behind for the real content and 
real intent of the legislation. The 
actual significance of such strategy 
moves will, in the long run be to 
make the course of all legislation 
somewhat more difficult. Even the 
worthy measures may be under sus- 
picion and close scrutiny to a delay- 
ing extent. 

Economy Sentiment Growing 

Also important is the growing econ- 
omy sentiment in Congress, now sup- 
ported by the President in his first 
budget statement. The program for 
the coming year calls for paring all 
expenses, except those for national 
defense, to the bone. Defense spend- 
ing will go on as ever, but other 
government agencies and departments 
and all projects not definitely tied in 
with defense will get the axe. A 
more definite indication of this trend 
toward non-defense economy will be 
seen when the President delivers his 
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Help to Protect Your 
Home from. Tuberculosis 


The National Tuberculosis Association again 
asks your cooperation in its annual sale of 
Christmas Seals, contributing to: the support 


of its campaign to eradicate tuberculosis in 
the United States. 


budget message to Congress in Jan- 
uary. 

Aside from the program in Con- 
gress there are important develop 
ments to be expected from the “down. 
town” government agencies, partic 
ularly, of course, the Public Healtl 
Service and the Defense Council. Spe 
cifically these developments would bx 
difficult to foresee, but generally som« 
of the following points seem certaii 
to come to the forefront soon. 

The guiding influence in much tha‘ 
has already taken place, the Healtl 
and Medical Committee for example 
has been Dr. Thomas Parran, Sur- 
geon General of the United States 
Public Health Service. A quiet, but 
efficient and always well-informed 
worker, Dr. Parran stands out 
as the person most likely to as- 
sume a position of leadership in 
the health and hospital work of 
the national defense program. He 
appears to have good support from 
private medicine generally and he cer- 
tainly has it in his own organiza- 
tion. Also he has the wholehearted 
respect of the President which may 
well mean a great deal when the 
time comes for legislative backing 
for the program which will evolve 
from the medical defense activities. 

In addition to these facts there is 
the obvious one that the Public Health 
Service is the logical place for all 
medical and health work of the de- 
fense program to center. It has avail- 
able much of the research and statis- 
tical material that will be needed from 
time to time. It has the contacts with 
the state health agencies and with 
private agencies dealing with medical 
and health problems. 

Research Work Important Part 


One important part of this program 
seems almost certain to settle on re- 
search work. As early as last May 
attention was called to the services 
of European research and the val- 
uable exchange of information that 
was kept up before the war. | Dr. 
Parran, testifying before the Senate 
Education and Labor Committee on 
the Pneumonia Control Bill, told that 
group that the work of a group of 
3ritish scientists at Hempstead, prob- 
ably the leading research center of the 
world on influenza, had been aban- 
doned because of the war. The work 
of the Germans, of course, we have 
also lost touch with. 

Net result of these facts, plus the 
military importance of controlling dis- 
eases, are expected to bring a new 
drive for extending the research pro- 
gram of the Public Health Service. 

Also certain to come up again is 
the hospital program. In many ways 

(Continued on page 57) 


HOSPITAL MANAGEMENT, December, 1940 














Jan- 


Con- 
elop 
lown- 
artic 
ealtl 

Spe 
Id be 
some 
rtail 


- tha: 
ealtl 
nple 
Sur- 
tates 
, but 
“med 
out 








Hospitals Report Current Practices 
In Use of Intravenous Solutions 


Because of the greatly increased 
use of intravenous solutions in hos- 
pital work, HospiraL MANAGEMENT 
has recently completed a survey of 
current practices in this field. There 
are sharp differences of opinion as to 
policies, and the purpose of this ar- 
ticle is to show the trend of opinion 
and the supporting comments of hos- 
pital administrators favoring the sev- 
eral methods in general use. 

One thousand general hospitals of 
various sizes were queried, and the 
interest in the subject was: indicated 
by the high percentage of replies. The 
total number returned was 223, or 
22.3 per cent. While not all of the 
questions asked were answered in 
each case, the total number of replies 
was sufficiently large to give a true 
picture of current practices. 

The chief difference of opinion was 
shown in the question of preparing in- 
travenous solutions in the hospital or 
purchasing products prepared by 
commercial laboratories. Of those an- 
swering this question 153, or 68.6 per 
cent, stated that they use commercial 
solutions ; 55, or 24.7 per cent, have 
their own solution rooms, while 10, 
or 4.5 per cent, use both methods. 


Trend Toward Commercial Solutions 


While the trend to commercial so- 
lutions is thus evident, the results 
must be qualified by the fact that 
practically all small hospitals feel that 
they are not in a position to prepare 
solutions, and thus almost uniformly 
buy from the laboratories. If the 
comparison were restricted to hospi- 
tals which are large enough to handle 
their own solution preparation, the 
division would be on a more nearly 
equal basis. 

Answering the question, “Which 
method do you regard as most con- 
venient, safe and generally satisfac- 
tory from the standpoint of the hos- 
pital?” 134 voted in favor of com- 
mercial products; 21 favored solu- 
tions made in the hospital, and one 
replied, “Both.” This result was of 
course in line with the policy followed 
in the hospitals answering. 

Another question asked was, “Un- 
der what conditions are «untoward re- 
actions in patients more likely to oc- 
cur?” Thirty-three hospitals said they 
are more likely to ocetir. when: solu- 
tions are mader.in the hospital, and 
two whew they~are -made commer- 
cially.» However, «many hospitals em- 


phasized the fact that the condition 
of the patient may be the controlling 
factor in producing reactions of this 
nature. In addition, too rapid admin- 
istration of the solution, an exces- 
sively high temperature of the solu- 
tion or other faulty techniques may 
be responsible for unfavorable re- 
sults. 

“Do staff members object to a 
charge being made for solutions?” 
was another question asked. Almost 
without exception, the answer was, 
“No.” However, a number of hospi- 
tals believe that this type of charge 
belongs in the “nuisance classifica; 
tion,’ and should be eliminated. 

The comments regarding the meth- 
ods employed in handling solutions 
emphasized the fact that most users 
of commercial laboratory products 
favor them because they are believed 
to be safe, while most of the hospitals 
which prepare their own are con- 
vinced that this method represents an 
important economy. However, those 
favoring the latter plan believe that 
under proper control, there is no rea- 
son why the hospital should not be 
able to provide solutions which are 
completely safe and dependable. It 
was agreed, however, that only the 
larger hospital has a sufficient volume 
of work to make this plan practicable. 


Safety Feature Emphasized 


A typical comment emphasizing the 
safety feature of using commercial so- 
lutions was that of Miss Irma Law, 
superintendent of nurses of Wesley 
Hospital, Wichita, Kan., who said: 
“We have used commercially pre- 
pared intravenous solutions for the 
past six years and have found them 
very satisfactory. We tried earlier to 
provide them ourselves but had diffi- 
culty with the solution. 

“We had a good many systemic re- 
actions when we prepared our solu- 
tions. We felt it was due to the still, 
and we changed it, but we were never 
free of reactions until we used com- 
mercially prepared solutions.” 


A similar experience was reported 
by Willis J. Gray, superintendent of 
the Charles Godwin Jennings Hos- 
pital, Detroit, who said, “At one time 
some years ago our hospital manufac- 
tured its own solutions. At that time 
it was found to be most unsafe, and 
a great many serious reactions on the 
part of patients developed. 

“Tt has been our general feeling 
that when a reaction of this character 
does occur, it-.arises mostly in the 
intravenous tubing not being thor- 
oughly washed and sterilized. The in- 
side of this tubing is perhaps more 
difficult to work with than any other 
piece of equipment in the intravenous 
set.” 

The safety element is also stressed 
in the following comments of Sister 
M. Henrica, superintendent of St. 
Francis Hospital, Santa Barbara, 
Cal. 

“The general practice in our hos- 
pital is to buy all intravenous solu- 
tions. The solutions can be ordered 
in large quantities, and one never 
needs to worry about running low on 
stock at the most critical time. 

“The general experience is that if 
a reaction does take place, the hospi- 
tal has the satisfaction of knowing 
that the solutions in use are reliable 
and that they have been approved by 
the American College of Surgeons 
and the American Medical Associa- 
tion. It seems to us that no matter 
how reliable the person who makes 
the solution is, they never can make 
the solution as accurate and sterile as 
the commercial product.” 

Another small hospital which finds 
commercial products best adapted to 
its requirements is Milford Hospital, 
Milford, Conn. Miss Edith, M. Oddy, 
superintendent, writes: “We have 
been using commercially made intra- 
venous solutions in our 50-bed hospi- 
tal for several years. We use them 
with much more assurance that we 
will have no reactions than when we 
made our own. We have not the staff 
or equipment to make intravenous so- 


Shall we prepare our own intravenous solutions or buy them from 
commercial laboratories? In an attempt to find an answer to this 
question which is being asked by administrators, HOSPITAL MAN- 
AGEMENT has secured the experience of 223 hosiptals and presents 
a consensus of opinion regarding the safety and economy of both 


sources of supply. 
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lutions as cheaply or as accurately as 
we can buy them.” 

A different view of the safety ele- 
ment is given by Robert N. Brough, 
superintendent of Norwalk General 
Hospital, Norwalk, Conn., who says: 

“Until -three years ago we made 
our own solutions and our experience 
was most satisfactory. Then the task 
became too heavy for our space and 
personnel. Since then we have pur- 
chased prepared solutions. In a 
crowded hospital such as ours, the 
purchase of commercial solutions is 
the most convenient and satisfactory. 
It has not proved to be more safe. 
We have had more systemic reactions 
with commercial solutions than for- 
merly, for reasons not understood. 
The cost of making dextrose solu- 
tions was approximately one-third of 
the cost of commercial solutions.” 

Still another testimonial to the 
safety of commercial solutions was 
offered by Dr. H. M. Ginsburg of 
the General Hospital of Fresno Coun- 
ty, Fresno, Cal., who said: 

“This institution for the past five 
years has been using commercial solu- 
tions in intravenous work. Our ex- 
perience prior to the use of prepared 
solutions caused us to make this 
change. The reactions which oc- 
curred following the use of our own 
solutions were of sufficient intensity 
to cause us grave concern. We have 
been able to eliminate almost 100 per 
cent of the reactions which occurred 
previously by the use of prepared 
solutions. [From our standpoint we 
regard the use of commercial prod- 
ucts to be the safest and generally the 
most satisfactory. We could make 
our own solutions cheaper.” 

Dr. Charles H. Young, director of 
Mountainside Hospital, Montclair, 
N. J., says, “We formerly made our 
solutions, but we believe that this 
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Administering an intravenous 
solution, using a commercial 
preparation. 

(Photo courtesy American 
Hospital Supply Corp.) 


should not be attempted by a hospital 
which has not a qualified chemist to 
continually test them. We do not feel 
that our pathologist, bacteriologist, or 
pharmacist is qualified for this work.” 

Stuart G. Aldhizer, superintendent 
of Rockingham Memorial Hospital, 
Harrisonburg, Va., believes that un- 
less a hospital has at least 200 beds, 
and uses a minimum of 3,000 vaco- 
liters per year, the cost of making 
solutions in the hospital is greater 
than that of commercial products. 

Elements of Cost Considered 

The various elements making up 
the cost of preparation in the hospital 
are considered by P. M. Clair, R.Ph., 
Jackson Park Hospital, Chicago, who 
says, “We find it more practical for 
our purpose to purchase our intra- 
venous solutions rather than to pre- 
pare them ourselves. In looking at the 
possibility of effecting a saving in 
preparing intravenous solutions in the 
hospital, we found that the cost of 
installation of equipment, the over- 
head involved and the operation of 
manufacturing the solutions does not 
justify the change.” 

Miss Elizabeth Sloo, R.N., super- 
intendent of Protestant Hospital, 
Nashville, Tenn., also believes that 
commercial solutions may represent 
an economy. Her interesting analysis 
of this subject is given as follows: 

“We took the figures from June, 
1938, to June, 1939, and compared 
them with the figures from June, 
1934, to June, 1935. We found that 
the hidden costs for such things as 
replacement of equipment, wrappers, 
gauze and other items used in making 
solutions were far greater than is 
usually thought. We figured those at 
actual cost, and also, of course, took 
into account the time of the persons 
who were making the solutions. We 
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found that it cost us a great deal more 
to make our own solutions, and in 
addition to that we gave fewer medi- 
cations.” 

Solutions Insured 

Another consideration, that of in- 
sured liability, was mentioned in the 
comments of Helen Terry, operating 
room supervisor of Park Avenue 
Hospital, Rochester, N. Y., who said, 
“From the standpoint of the hospital, 
prepared solutions present a very 
business-like, modern treatment, giv- 
ing confidence to the patient. Fur- 
thermore, the solutions we use are 
insured and the hospital can never be 
sued if a patient receives any injury 
from getting a wrong solution.” 

On the other side of the discussion 
may be listed the comments of E. 
Reid Caddy, director of South Balti- 
more General Hospital, Baltimore, 
Md., who writes, “I believe from my 
personal experience that I would pre- 
fer to have intravenous solutions pre- 
pared by the hospital rather than by 
a commercial laboratory. However, 
this is not our practice, as at the 
present time we are buying solutions. 

“The purchase of prepared solu- 
tions undoubtedly simplifies the ser- 
vice of intravenous solutions from 
the administrative standpoint. How- 
ever, I believe it to be more ex- 
pensive.” 

Dr. Karl S. Klicka, assistant di- 
rector of Grasslands Hospital, Val- 
halla, N. Y., gives some interesting 
figures on the cost of dextrose solu- 
tions made in the hospital as com- 


The process of making intravenous solutions 
in the hospital is pictured below. There is 
no open handling of the solutions from the 
time the distilled water leaves the still until 
the solution is sealed in the flask ready for 
sterilization. 
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pared with tie prices ur couuuercial 
products. His figures show a cost of 
manufacturing for one year to be 
$1,250, including the cost of chemi- 
cals, filter paper, glassware and labor, 
as compared with a cost of $6,864 for 
the commercial product, representing 
a saving of $5,033. Mr. Klicka points 
out, however, that the comparison 
does not include the cost of overhead 
or sterilization. 

“We have been making our own 
solutions for a number of years,” he 
reports, “and our general experience 
has been good. We have a minimum 
number of reactions and accredit this 
to the fact that we use extreme care 
in the cleansing of our solution bot- 
tles and rubber tubing. We have not 
had a single reaction during the past 
six months. Our operating room 
nurses prepare the solutions.” 

A more favorable experience with 
hospital-prepared solutions is re- 
ported by J. G. Fraidenberg, super- 
intendent of Hermann Hospital, 
Houston, Tex., who writes, “We 
have made our own solutions for use 
on our free patients since the hospital 
opened fifteen years ago, and have 
used commercially prepared solutions 
for private patients the past five or 
six years. Our daily average is 100 
free patients and 30 pay patients. We 
have had a few reactions from the 
commercially prepared solutions and 
none from the solutions prepared in 
our own hospital. It is the opinion of 
our staff that systemic reactions oc- 
cur only when the solution is too 
warm.” 

Cost is the controlling factor in the 
practice of Jefferson Davis Hospital, 
Houston, Tex., Dr. D. G. Henderson, 
director of laboratories, writing as 
follows: 

“We make all intravenous solu- 
tions in the hospital by hospital per- 
sonnel. This is a department of the 
laboratory, under biochemistry. Our 
general experience is that we have 
our own check on our own solutions 
and can trace down reactions better 
with this set-up. Our intravenous 
service is one of the largest in the 
institution, and prepared solutions 
made by commercial companies would 
relieve the laboratory of this burden. 
The cost is the only reason they are 
not being bought from these sources.” 

An unusually ciear statement of 
methods is presented in the following 
comment of George W. Sherer, su- 
perintendent of Allentown Hospital, 
Allentown, Pa.: 

“The question of what is the best 
practice in the use of intravenous so- 
lutions in the hospital, whether pre- 
pared by the hospital or supplied by 


commercial laboratories, depends very 
much on the size of the institution. 

“In a large hospital the best and 
most economical method is preparing 
your own solutions if you provide the 
proper facilities. To prepare your 
own solutions with the assurance that 
there will be no untoward systemic 
reactions, a solution room must be 
provided, equipped with stills, ster- 
ilizers, measuring devices and_ all 
other equipment used in giving in- 
travenous solutions. Only through 
centralization can faulty technique 
and haphazard preparation be con- 
trolled. 

“Since the establishment of our so- 
lution room several years ago we 
have saved hundreds of dollars and 
eliminated all reactions. Solutions 
are made from C.P. chemicals and 
the cost is surprisingly low. No ex- 
tra charge is made for any solutions 
used, as it is considered a part of the 
routine treatment included in room 
and ward rates. 

“For the small hospital, solutions 
from commercial laboratories present 
a definite advantage, as they would 
find the personnel and equipment 
necessary for the preparation of safe 
solutions too expensive in comparison 
with the cost of ready prepared ones.” 

Large Savings Indicated 

Another discussion of cost is sub- 
mitted by A. Langehaug, superin- 
tendent of Lutheran Hospital, Fort 
Dodge, Ia., who says, “It is rather 
difficult to compare the cost of mak- 
ing our own dextrose solutions with 
the cost of commercial products, but 
as far as we can tell 1000 cc dextrose 












































solution prepared in our own hospital 
would cost approximately 10 cents. 
It is difficult to figure the cost of la- 
bor in preparing the solution, since 
the personnel is on duty anyway and 
it does not mean employing additional 
workers. 

“This cost of 10 cents per 1000 
cc’s compared to approximately 75 
cents for the commercially prepared 
solution indicates quite a saving to 
the hospital. Our solutions are used 
up soon enough so that very seldom 
do we have to throw away any solu- 
tion because of its having stood too 
long.” 

I. E. Behrman, director of Newark 
Seth Israel Hospital, Newark, N. J., 
who reports satisfactory experience 
with the use of parenteral solutions 
made in the hospital, estimates their 
cost at about one-third that of com- 
mercial products. 

W. L. Wilson, Jr., superintendent 
of the George F. Geisinger Memorial 
Hospital, Danville, Pa., reports sat- 
isfactory experience with solutions 
made in the hospital, and adds, “We 
make no extra charge for the admin- 
istration of intravenous solutions. 
This is one of the many so-called 
nuisance charges which can very well 
be done away with.” 

The Hackensack Hospital, Hack- 
ensack, N. J., has recently installed 
equipment for making its own solu- 
tions, and Mary Stone Conklin, su- 
perintendent, explains this policy by 
saying “Prepared solutions are pro- 
hibitive in cost, particularly since 60 
per cent of our work is free. In the 

(Continued on page 45) 


After the solution is sealed in the flask, it is ready to be placed in the sterilizer, as illustrated 
here. This photograph and the lower one on the opposite page, courtesy Macalaster Bick- 


nell Co. 
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The Contribution to Education by 
The Medical Records Committee 


Hospitals are built primarily for 
the scientific and efficient cure of 
patients, and in order to promote ef- 
ficiency the small as well as the large 
ones should be organized as teaching 
cpnters. Teaching does not neces- 
sarily imply a formal program, but 
rather a studied plan of instruction 
according to the needs of the given 
hospital. Any other conception of 
the purpose of a hospital leads to 
the erroneous idea of the duties of 
the members of the staff. The duties 
of the chairman of the Medical Rec- 
ords Committee should be considered 
in the light of an education program, 
which, for the purpose of this article, 
is divided into four headings: 

1. Frequent instruction to interns 
and nurses respecting essential data 
to be recorded at the bedside; seek- 
ing coopération of the attending phy- 
sician. 

2. Individual and seminar meet- 
ings with librarians and supervisors 
of service. 

3. A consideration of the division 
of responsibility in securing intelli- 
gent and accurate records. 

4. Detailed consideration in se- 
curing proper surgical operating 
room records. 

Instruction to Interns and Nurses 

From the tenor of this article it 
will be noted that an attempt is being 
made to carry out the idea that the 
editing of records is the least part 
of the duties of the chairman of the 
Records Committee. His time is 
taken up primarily with the members 
of the medical and nursing staffs in 
arranging a uniform and _ logical 
method of recording the procedure 
followed in the treatment of disease. 
It is of paramount. importance that 
he acquaint himself, through the at- 
tending physician, with the complete- 
ness of the record, so that a summary 
may give statistics of a high degree 
of accuracy. Only on the basis of 
these reports may the hospital meet 
the requirements of the authorized 
medical examining boards. 

When data are secured at the bed- 
side reflecting an accurate interpre- 
tation of the service rendered to the 
patient, such a record becomes of 
value for publication, for teaching, 
or for an annual report. 

Our experience has taught us that 
the weekly pathological conference 
gives a splendid opportunity to utilize 
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the hospital records for the presenta- 
tion of the program. This program 
is given over to the resident and in- 
tern group in cooperation with the 
attending staff. In the preparation 
of the material for the meeting, we 
point out the necessity for basing 
conclusions on accurate information, 
which naturally acts as a_ stimulus 
to the attending physician as well as 
to the house staff and nurses. 


Meetings with Librarians and 
Supervisors 


My observation has led me to be- 
lieve that perhaps the conception has 
gained rather universal ground that 
what I have to say under the second 
heading is more particularly the 
function of the Records Committee 
than that which is outlined under the 
other headings. I do not agree with 
this idea, for if the work otherwise 
outlined is not carried out, the basic 
details for an exact record of profes- 
sional and scientific value may be 
lacking, and there may therefore be 
a greater tendency toward what I 
am unalterably opposed to—the ques- 
tion of merely editing records. I 
feel, to make a rather paradoxical 
statement, that as chariman of the 
Medical Records Committee I am 
not primarily interested in records at 
all, as such, but rather in being able 
to record what procedure is carried 
out in the care of sick patients. The 
records merely reflect this procedure. 

We have found that the best 
method of conducting the instruction 
under this heading is by collaboration 
individually and informally with the 
medical staff and the supervisors- of 
services. With the latter, group con- 
ferences may take place on the floors 
or by calling the entire group to- 
gether, preferably in the library 
where, after our deliberations, the 
charts are accessible. We continue 
to ask the cooperation of the attend- 
ing staff on a point that we believe 
is of great importance, namely, the 
recording of certain data on the floor, 
so that when the patient is ready to 
be discharged and the record is for- 
warded to the record room, its com- 
pletion is largely a matter of review 
and perhaps signing a report. 


In other words, we attempt to re- 
duce to a minimum the editing of 
records in the library after the pa- 
tient has been discharged. Some 
improvement has been made since 
the introduction of this plan. We 
discuss the standard methods of 
dressing infected cases, for the pur- 
pose of charting the data, and _ re- 
port on the procedure used in 
handling these dressings, whether 
gloves are worn or sterile instruments 
used so that the hands of the doctors 
or nurses do not come in contact 
with infected material. We are in- 
terested that the chart shall show 
whether infection has occurred fol- 
lowing operation in a clean case, that 
the progress notes show the extent 
of the infection and the length of time 
that the patient is hospitalized be- 
cause of this complication. 

We wish the supervisors to report 
whether progress notes are kept up, 
and that the attending physician 
either dictate, or designate his as- 
sistant, resident, intern, or medical 
clerk to make these notes. We in- 
struct the supervisors to keep in 
touch with the attending doctors so 
that a record may be made according 
to the following procedure: 

(a) History written within 24 
hours from time of admission. 
Progress note, giving a pro- 
visional diagnosis and writ- 
ten within a few hours after 
the patient enters the hospital. 
Final note directed by the 
attending physician, giving an 
intelligent idea of the patient’s 
condition on discharge. 


(b) 


Division of Responsibility 


With the advent of modern medi- 
cal science, necessitating a number 
of specialists in the examination of 
patients with obscure disease or com- 
plications, the question of recording 
individual responsibility becomes a 
matter of vital importance. We lay 
great stress upon the question of 
the chart showing who is responsible 
for any given duty. The chart will 
show consultation records, but the 
daily chart must state who is re- 
sponsible for any given duty and this 
must be recorded immediately. 

In our hospital, members of the 
librarian’s staff are detailed to se- 
cure the surgical record immediately 
following surgical operations. Of the 

(Continued on page 46) 
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Los Angeles Institution Bridges Gap 
Between Hospital and Home 


Convalescent care, perhaps the 
most important factor in the rehabili- 
tation of medical and surgical pa- 
tients after a period of hospitaliza- 
tion, is an ever present problem in all 
communities. In Los Angeles, this 
problem has been minimized in a 
remarkable degree by a small group 
of public spirited women. 

Inspired by an impulse of duty to 
their fellowmen, animated by motives 
of helpfulness, and prompted by a 
desire to bring renewed courage and 
resultant well being to those in finan- 
cial distress, the Progressive Circle of 
Los Angeles organized the Los An- 
geles Convalescent Home, the first 
patient being admitted in June, 1932. 
Since its opening, the Home has 
cared for some 3,000 patients. Hav- 
ing eminently justified its existence, 
it now stands well rooted in this 
community, a monument of remark- 
able achievement and_ constructive 
benefits. 

Supervised convalescent care of 
patients is a need felt by the phy- 
sician and surgeon. The Los Angeles 
Convalescent Home offers this type 
of service. It is fully equipped to 
care for all convalescing patients ex- 
cept those afflicted with contagious 
or mental diseases. It is non-sec- 
tarian, non-profit, and is governed 
by a board of directors and a medical 
advisory board. It is recognized by 
the American Medical Association 
and is a member of the Association 
of Western Hospitals. 

Beautifully located, in Italian 
Renaissance style of architecture, the 
Home offers superior facilities in a 
well equipped building erected solely 
for the purpose for which it is being 
used. It is situated on a five acre 
plot of ground, the north landscaped 
in formal fashion. The patios on the 
south overlook a magnificent expanse 
of various hued roses covering two 
acres of ground. 


By SADYE M. FLOM, R.N. 


Superintendent, Los Angeles 
Convalescent Home, Montebello, Cal. 


The main building is arranged for 
42 patient beds, and is designed in 
three wings with outdoor sundecks, 
kitchen, large dining room, reception 
room, administrative offices, diet 
kitchen, a laboratory, and treatment 
room with physiotherapy equipment. 

The central corridors are accessible 
without long travel to the diet kitchen 
and are of sufficient width to wheel 
invalid chairs directly to the sun 
porches and down the ramps to the 
patios. They are lighted from above 
with skylights so that during the day 
they are as cheerful as the rooms, 
having both ventilation and daylight. 

Among the features of the mechan- 
ical equipment is a complete electrical 
system which includes indirect light- 
ing in all rooms, a nurses’ call 
system, and an inter-office commu- 
nication telephone system. —Par- 
ticular attention was given to the 
selection of plumbing fixtures and 
the installation of the roof construc- 
tion to keep the building cool during 
the summer. The entire building is 
equipped with a central steam heat- 


ing, thermostatically controlled unit, 
using gas fired boilers and operated 
by electric remote control from the 
administration office. 

Graduate nurses are in attendance 
at all times. A non-resident phy- 
sician visits the patients twice weekly, 
but he in no way assumes charge or 
makes any disposition of cases except 
at the request of the attending phy- 
sician. All diets are supervised by 
a resident graduate dietitian. Only 
patients in the care of physicians in 
the medical profession are admitted 
to this institution. 

The functions of this Convalescent 
Home are: 

1. To act as a stepping stone from 
hospital to home ; and 

2. To rehabilitate the patient to 
the point where he can resume nor- 
mal activity. 

The primary source of patients. is 
the hospital, and this group can be 
divided into two classifications: first, 
the post-operative cases, and second, 
the medical cases, the majority of 
which are cardio-vascular degenera- 
tive types and post-acute infections, 
such as pneumonias. 

The post-infection group invariably 
does well as do the post-operative 

(Continued on page 30) 





Shown at the left is one of the five-bed rooms in the Los Angeles Convalescent Home at 
Montebello, Cal. At the right is a view of the institution's large and cheerful dining room. 
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Employees’ Health Service of Value 
to Personnel, Hospital and Patients 


A great deal has been written 
recently concerning an employees’ 
health service, but, although there 
may be little that is new concerning 
the subject and despite the fact that 
the basic need and clinical justifica- 
tion of an employees’ health service is 
well established, the importance of 
such a service needs emphasis. 

We are prone to consider the value 
of a health service in terms of dollars 
and cents, but that is not the only 
advantage. The value to the em- 
ployee, although seldom appreciated 
by him, is very great, but of equal 
importance is that to the patient and 
the community. 

A personnel service combined with 
an employees’ health service is of 
great help in furnishing the depart- 
ment with employees who have 
sufficient energy, vitality, and health 
to do hard work efficiently and with 
cheerfulness which enables the de- 
partment to run with a minimum of 
personal friction and markedly re- 
duces the labor turnover. 


Importance to Dietary Department 


It is particularly important at this 
time for hospitals to consider and es- 
tablish a health service for employees, 
not only because of the various state 
health laws designed to protect the 
public pertaining to employees in ho- 
tels, restaurants, and dining cars, but 
also for the reason that it is very dif- 
ficult for hospitals to be the leaders in 
the health of the community unless 
they have provided the means of car- 
ing for the health of their employees, 
particularly their food handlers. This 
should be definitely superior to the 
health service maintained by hotels, 
restaurants and many industrial 
plants. 

The health service is of particular 
importance to the dietary department 
because of the danger of transmission 
of disease and the possibility of food 
contamination. 

Without the security of the knowl- 
edge that the employees in the dietary 
department are in good health and 
have no transmissible diseases, the 
slightest occurrence of diarrhea 
among the staff can cause endless 
worry, unless there is knowledge that 
the food handlers have had recent 
negative stool cultures for amoebic 
dysentery, typhoid, para typhoid, and 
the other dysentery bacilli. Even 
so, it is often necessary to hospitalize 
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the employee until his stool cultures 
are shown to be negative. 

Food contamination is pretty defin- 
itely shown to be largely caused by 
two groups of organisms, one related 
to the typhoid and para typhoid group 
(Salmonella), and the other, the sta- 
phyloccus aureus. It has been re- 
peatedly shown that the dietary em- 
ployees should be scrutinized very 
carefully not only on employment but 
also at intervals of six months. Nega- 
tive stool cultures at regular inter- 
vals help preclude a para typhoid in- 
fection, and care on the part of the 
personnel physician and the dietitian 
that no person be allowed to work 
who has boils or infections on the 
hands and forearms, or who has a 
cold or definite sinus infection, will 
in large measure prevent the other 
causes. 

It is important to see that all em- 
ployees clean their fingernails and 
wash their hands each time they re- 
turn to the kitchen, regardless of 
whether or not they have been to the 
toilet. A constant supply of soap 
and paper towels in the washroom 
helps, but the rule requesting the em- 
ployee to wash his hands in the kitch- 
en before going to work is an addi- 
tional safeguard. 

An employee’s health service, how- 
ever, should not be limited to these 
means of preventing the carrying of 
disease to others. It must have a 
regard also for the health of the em- 
ployee and there are certain basic 
principles to be followed in organiz- 
ing such a service. 

Organization of a Health Service 

It is not sufficient to have a com- 
petent physician for the service; 
the doctor must be interested, have 
regular hours, sufficient time, proper 
nursing help, and adequate equip- 
ment. The type of hospital will deter- 
mine whether or not the health serv- 
ice is conducted by a resident phy- 
sician, a full-time physician, or a staff 
man who is paid for part-time serv- 
ices by the hospital. The presence 
or absence of an out-patient depart- 
ment changes the type of service 
somewhat. 

One plan is to utilize an assistant 
resident physician who has regular 


office hours in the morning and eve- 
ning and who can be called at any 
time for serious illness or emergen- 
cies. In order that the responsibility 
is not left entirely to the assistant 
resident physician, he is instructed to 
obtain consultation immediately from 
the various services, usually through 
the resident on the service who calls 
the head of the service for any ma- 
jor problems so that the employee is 
assured of the best medical and surgi- 
cal attention. The hospital encour- 
ages early hospitalization of em- 
ployees and gives the assistant resi- 
dent physician in charge of the serv- 
ice considerable responsibility in this 
respect. 

The applicants for entrance into 
the training school are examined by a 
staff physician. After acceptance, 
the nurses are seen by the resident 
physician on the medical service who 
calls his superior into consultation 
on every major problem. The same 
systematized examination should be 
carried on for other employees. 

Outline of Medical Service 

The following schedule is a brief 
outline of medical service for em- 
ployees, and is intended to give a gen- 
eral idea of a plan which each hospi- 
tal can modify and adapt to its own 
peculiar requirements. 

The assistant resident in medicine 
takes care of the health and physical 
examinations of the employees in 
some hospitals and has office hours 
in his office on the first floor of the 
administration building. 

These office hours on week days 
will be from 8:30 a. m. until finished 
and 4:30 p. m. until finished. On 
Sundays and holidays, 10:00 a. m. 

In order to furnish the assistant 
resident with an idea of the number to 
be examined, appointments should be 
made by department heads by calling 
him shortly before 8:30 a. m. or 4:30 
p.m. 

Every employee is to have a com- 
plete physical examination and vacci- 
nation before going to work or as 
soon after as possible. In addition to 
the points usually considered in a 
physical examination, special atten- 
tion should be given to the following : 
eyes, visual acuity; heart; presence 
of hernia; Wassermann or Kahn; in 
all food handlers, a stool culture and 
Widal amoebic dysentery; and chest 
plate. 
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In order to insure that the exami- 
nation be carried out, each depart- 
ment should keep on hand a supply 
of examination cards. One of these 
cards, bearing the name, address, 
marital state, name of department, 
and date, should accompany the em- 
ployee to the physician’s office. 

After the assistant resident has 
made his examination, he should 
place the cards on the superintend- 
ent’s desk, who then makes a notation 
of the approval or disapproval of the 
employee’s physical condition on the 
employee’s application blank. The 
keeping of records is essential and the 
records should not only be reasonably 
complete but on good quality card, 
properly dated, and signed by the ex- 
amining physician each time he sees 
the patient. 

In general, it is a very good policy 
for the resident to notify the head of 
the department of any contemplated 
hospitalization or other matter of 
importance concerning the employee. 

The department head usually has 
a very good knowledge of each em- 
ployee’s ability to carry out instruc- 
tions, and his suggestions should be 
considered insofar as is reasonably 
possible. 

It has been the policy of many 
hospitals to hospitalize employees 
who, under ordinary circumstances, 
would not need to be hospitalized, 
simply to be certain that the employee 
carries out the doctor’s instructions 
and is able to return to work within 
a reasonable length of time. For 
instance, an employee has a cold and 
under ordinary circumstances could 
remain off duty and in bed and be 
back on duty in 24 or 48 hours, but, 
instead of doing this, the employee 
goes shopping or to a picture show 
and loses several days more. 

If the employee lives in the dormi- 
tory there is additional reason to hos- 
pitalize him, i.e., to remove him from 
the dormitory especially if he has an 
infectious condition, and also because 
there are no means of carrying out 
oidinary home nursing in the dormi- 
tory. 

Valuable to the Employee 

As previously stated, the health 
service is of value to the employee, 
and employees are beginning to ap- 
preciate it, for they know that they 
will be taken care of when they be- 
come ill. In addition, frequent exam- 
inations give them a sense of physical 
security that they can obtain in no 
other way. This statement is not 
entirely true for the reason that there 
are many employees who are still 
suspicious or at least resistant to a 
health service. Here, then, is an- 
other reason why a health service 
needs emphasis. 


The question of expense to the hos- 
pital is of prime importance in any 
health service program. There is a 
tendency now to break away from the 
paternal treatment of employees (i.e., 
furnishing room, board, laundry, free 
hospitalization and free medical serv- 
ice as part of the employees’ wages) 
and have the employee live out of the 
hospital, furnish his own meals and 


laundry, aud pay for his medical at- 
tention, perhaps through a prepaid 
insurance plan. In fact, many hospi- 
tals have enrolled their employees in 
the non-profit group hospital service 
plans. To enable the employee to do 
this, his salary, of course, is raised 
to meet the increased cost to him. 


It may be desirable for the em- 
(Continued on page 55) 
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BARNES HOSPITAL MEDICAL EXAMINATION 
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MEDICAL RECORD 

Previous Illness 

Last P.I.(date) Colds Rheumatism Operation Injuries Epilepsy Venerea)} 
Present Ailments 

Sleeping Dyspepsia Constipation Cough Sputum Headache Dysmenorrhea 
Vaccinations - Small Pox Typhoid 

Date Take? Date 

Habits 

Alcohol Tobacco Sleeping (Ventilation) Care of Teeth Bathing 
Re-Examination 























The employee's medical examination card in use at Barnes Hospital. The upper form is the 
face of the card; below is shown the reverse side. 
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The Charles Godwin Jennings dressing cart in use at the bedside 


Jennings Hospital Provides an 
Adequate Emergency Service 


The health of our American people 
is the most precious physical asset 
they possess. Life counts above all 
else, aside from the good things that 
tend to make us cheerful and happy. 
Yet, during every hour of the day 
and night, at some place and under 
some unforeseen or unfortunate cir- 
cumstances, destruction is forever 
seeking mankind. 

In the light of these facts, if many 
of us were to analyze our hospital 
facilities to ascertain whether or not 
they are adequate to meet desperate 
situations at a moment’s notice, or to 
inquire how other institutions meet 
them, we would perhaps be surprised 
to learn how few of our small hos- 
pitals fulfill minimum standards _be- 
cause they are not equipped to render 
the best quality of emergency service. 

Those in charge of our hospitals 
naturally realize that they must care 
for emergencies in some fashion or 
other, and, while they appreciate 
what it means to the patient and the 
institution to render invaluable serv- 
ice, many of them do little or nothing 
to improve the situation. The average 
small hospital finds itself too crowded 
to give this particular service the 
consideration it rightfully deserves. 

Hospitals of less than 100-bed ca- 
pacity usually have the emergency 
service correlated with the general 
activities of the surgical department. 
While many of us will agree that 
this practice is not strictly in accord 
with the principles of the finest sur- 
gical technique, nevertheless it prob- 
ably is the best that some hospitals 
can afford. However, a careful study 
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Charles Godwin Jennings Hospital, 
Detroit, Mich. 


of this particular phase of hospital 
service leads to the conclusion that 
the small hospital should give the 
matter serious consideration, if avail- 
able facilities are to be fully recog- 
nized and practiced with economy. 

About two years ago, we at Charles 
Godwin Jennings Hospital realized 
what a convenience it would be to 
the patient, physician, and_ hospital 
staff if we were to avail ourselves of 
more suitable quarters for emer- 
gency service. At that time we be- 
came convinced that an improvement 
in this particular service would pro- 
duce better asepsis, thereby eliminat- 
ing unnecessary contamination in the 
surgical department. We also knew 
that it would remove the confusion 
usually associated with emergencies 
when cared for in the surgery or on 
hospital divisions. In bringing these 
changes about we felt that our physi- 
cians could be better served through 
the use of modern equipment at the 
bedside. 

As a result of our particular study 
of the situation, a room on the first 
floor of the hospital, near the admit- 
ting office, was set aside for emer- 
gency use. It was equipped with a 
stretcher cart, wheel chair, instru- 
ment sterilizers, fracture equipment, 
accessories for splints and casts, and 
a specially designed dressing cart, 
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named in honor of the hospital and 
representing the fulfillment of a long 
desired need. 

This cart was conceived, after 
thoughtful and careful consideration, 
not only because we wanted to com- 
plete a well planned emergency 
service, but also because of the many 
economic features it combined. In 
many small hospitals it is rather 
expensive to equip hospital divisions 
with the most essential and useful 
supplies, surgical equipment, and 
dressings for all of the desired forms 
of treatment; an emergency cart of 
this type may be taken to any place 
wherever needed, for major or spe- 
cial surgical work at a minimum ex- 
pense to the institution. 

The Charles Godwin Jennings 
dressing cart was built to meet speci- 
fications. The actual dimensions of 
the cart are: 33 inches in length, 
181%4 inches deep, 24 inches high. 
The floor height to the top is 35 
inches, which provides a convenient 
working height. 

The stainless steel top is equipped 
with a number of racks on both sides 
and in the rear, which provide space 
for dressing jars and solution bottles 
most commonly used. The four 
drawers on the right side hold in- 
struments, ointments, bandages, and 
many other miscellaneous items. A 
locked compartment contains narco- 
tics and opiates of various kinds. 
The two compartments on the left 
are convenient for sterile packs, 
dressings, plaster bandages, splint 
wood, and other articles. In all, the 
cart’s contents number some 120 dif- 


Special features incorporated in the specially 
designed dressing cart include the lighting 
fixture, the adjustable Mayo table, and the 
easily accessible solution basins. 
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ferent items, including a complete 
burn kit and an_ antidote kit. 
Equipped with three-inch rubber tire 
casters which makes it convenient 
to move about, it can be taken from 
one floor to another with ease when 
the occasion demands. 

Many special features, not custom- 
arily found in the average dressing 
cart, have been incorporated into our 
cart. For instance, the Mayo table 
has a vertical and horizontal adjust- 
ment that can be made to suit the 
individual’s working height and ac- 
commodates instruments and supplies 
that the nurse and doctor formerly 
had to lay on a nearby table or on 
the bed. Solution basins are close 
at hand when in use and may be 
moved aside when not wanted. The 
enamel pail serves the dual purpose 
of holding waste and for the mixing 
of plaster in the application of casts. 
Another excellent feature which has 
proved popular with the medical and 
nursing staff is the special lighting 
fixture. Often, inadequate light on 
the working area required an addi- 
tional nurse’s time; this has been 
eliminated by the use of the portable 
light attached to the cart. 

As a complete unit the cart is an 
excellent device and its continued 
use tends to create a better influence 
on the part of the medical and nurs- 
ing personnel in the dispatch of 
emergency cases. Our experience 
with it reveals that the manner of 
handling emergencies has been defi- 
nitely improved. 

In order that we might promote 
a better emergency service with 
skilled personnel, consistent with our 
other services, we placed the entire 
responsibility for the service with the 
surgical supervisor and her aids, con- 
sidering it a part of the general sur- 
gical service. Economically, it would 
place an additional financial burden 
on the hospital if we were to main- 
tain a separate staff for this particular 
service, and so it was decided that 
the surgical personnel was best quali- 
fied to handle the service. The 
surgical supervisor is in charge of 
the emergency quarters and is re- 
sponsible for the care of supplies 

The new emergency set-up has 
definitely proved a worth while con- 
tribution in helping us to improve 
the quality of our hospital service. 
Following a year’s experience with 
the new equipment in treating emer- 
gencies, we are pleased to report that 
it has served a long felt want in the 
institution, besides filling in many 
of the gaps that formerly were a 
detriment to the service. It is our 
sincere belief that other hospitals 
will find a well-equipped cart of this 
kind both useful and economical. 


Oklahoma Group Told of Need 





for War Emergency Preparations 


American hospitals are taking 
stock of their facilities because lack 
of such information in advance of a 
war emergency such as in 1917 would 
“create serious hazards to our civilian 
population as well as the army.” That 
was the explanation of Dr. Arnold S. 
Emch, assistant secretary of the 
American Hospital Association, of 
the voluntary survey being conducted 
throughout the nation. 

“Because of the present type of 
total war, unless such adequate prep- 
arations are made, especially in the 
field of medicine,’ Dr. Emch ex- 
plained, ‘results would be distressing 
if the country were plunged into 
war. Lack of such information would 
create serious hazards to our civilian 
and military populations.” 

Dr. Emch was in Oklahoma City, 
Okla., for the annual convention of 
the Oklahoma State Hospital Asso- 
ciation, held Thursday and Friday, 
Nov. 14 and 15, at the Biltmore 
hotel. 

Defense Survey Outlined 

Speaking on the Thursday after- 
noon program on the subject, “The 
Role of the Voluntary Hospital in 
National Defense,” he said the survey 
will reveal just what the facilities 
of the hospitals are, how many pa- 
tients they may care for, and 
specifically how many — surgeons, 
physicians, technicians, and dietitians 
may be spared without endangering 
the civilian population. 

So far, the present survey indi- 
cates hospitals, with a total capacity 
of 248,280 beds, could make available 
in their communities 47,588 beds. 
3,443 nurses, and 1,688 dietitians and 
technicians, he said. 

Dr. Emch emphasized the hospital 
association is not taking a “fright- 
ened view of the situation.” Under 
existing conditions hospitals through 
the national association merely feel 
it their “responsibility and patriotic 
duty” to take stock of their facilities 
and keep the government informed. 

American hospitals have made 
“tremendous progress” since 1917-18, 
Dr. Emch said, terming their service 
and equipment “the finest in the 
world.”” However, he warned the 
hospitals that they must maintain 
adequate personnel, facilities and sup- 
plies, as well as adequate income 
in the months ahead. Particularly 
he warned of the possibility of doc- 
tors and technicians being drawn 
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into various phases of government 
service. 

He pointed to the record in the last 
war when whole countries in some 
instances were all but drained of 
medical talent. In an interview after 
his speech, Dr. Emch expressed a 
fear that the conscription law, with 
responsibility on local boards for 
deferment, will produce a lack of 
uniformity where doctors are con- 
cerned. 

“At present the act has no specific 
grant for deferment or exemption of 
any of key personnel of hospitals 
who fall in the draft age,” he said. 
“This fact poses serious problems 
and possibilities for hospitals. 

“We are for the pending bill 
which would exempt physicians, sur- 
geons, and dentists from service— 
not registration. At the same time 
we are not seeking ‘special legisla- 
tion’ and do not wish to ask exces- 
sive special consideration for our 
groups.” 

Dr. Emch said the national asso- 
ciation voluntarily is surveying its 
facilities just as the American Med- 
ical Association and other organiza- 
tions are doing. 

Another out-of-state speaker at the 
Thursday afternoon session was Don 
C. Hawkins, of the St. Paul Mercury 
Insurance Company, Chicago, who 
spoke on “General Insurance Prob- 
lems of Hospitals.” Mr. Hawkins 
outlined the various causes of acci- 
dents in hospitals and conditions 
which might result in accidents, as 
well as general safety measures 
to be observed for the prevention of 
accidents. 

The convention was opened Thurs- 
day morning with, an invocation by 
Rev. John J. Walde, pastor of the 
Corpus Christi Church, Oklahoma 
City. Highlights of the Oklahoma 
State Nurses Association meeting 
were reported by Allie Lee Ellidge. 
Dr. E. T. Olsen, Oklahoma City, 
president of the Oklahoma State 
Hospital Association, who was a 
delegate to the national convention, 
made a report. Legal problems of 
hospital administration were dis- 
cussed by Mont Highley, Jr., counsel 
for St. Anthony Hospital, Oklahoma 
City. 

Dr. Olsen presided at the annual 
banquet on Thursday night. Guest 
speaker was Dr. Grady Mathews, 
state commissioner of health, who dis- 

(Continued on page 56) 
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From left to right: Frank J. Walter, newly elected president of the Colorado Hospital. 





Association; Dr. Robin C. Buerki; Dr. Arnold F. Emch, and R. J. Brown, retiring president. 


Breakdown of the Hospital Dollar 
Considered at Colorado Meeting 


“What Becomes of the Hospital 
Dollar?” was the general subject of 
discussion at the sixteenth annual 
meeting of the Colorado Hospital 
Association, held Nov. 13 in Denver. 
Charts showing the breakdown of 
the hospital dollar were prominently 
displayed at each session and each 
of the speakers discussed a different 
phase of the dollar, followed by 
round table discussions directed by 
Dr. Robin C. Buerki, superintendent 
of the Wisconsin General Hospital, 
Madison. 

In discussing the coordination of 
hospital service for the people of 
Colorado, Dr. Maurice H. Rees, of 
the University of Colorado School 
of Medicine and Hospitals, Denver, 
divided patients into four classes: 
those who can and do pay in full; 
those who must borrow to pay; those 
who pay on the installment plan, and 
those who are unable to pay. Col- 
orado, he said, with 99 hospitals of 
14,000 beds and 24 related institu- 
tions with 1,400 beds, is well able to 
care for all except persons falling 
in the fourth quarter; there are not 
enough beds for those unable to pay. 
As a remedy for this situation, Dr. 
Rees advocated state, rather than 
county, responsibility for such per- 
sons. 

In a discussion of the hospital 
laundry, John F. Latcham, of the 
University of Colorado School of 
Medicine and Hospitals, stressed the 
advantages of the pound system over 
the count system. Mr. Latcham 
pointed out that the pound system is 
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easier to handle, is faster, and tends 
toward better statistical control with 
regard to both how much laundry 
the patient is using as well as offer- 
ing a better check on employee out- 
put. “The hospital laundry,” Mr. 
Latcham said, “should strive to attain 
an average load daily, and thus give 
the employees more proportionate 
work.” 

The finding and training of per- 
sonnel are the most pressing prob- 
lems of the housekeeping department, 
according to Mrs. Anna Olsen, of 
St. Luke’s Hospital, Denver, who 
led the discussion on that subject. 
“Each member of the housekeeping 
department should be given a share 
of responsibility,’ she said, “and 
made to feel that his work is of im- 
portance and that he is accomplishing 
a fine art.” Mrs. Olsen stressed 
adequate training and staff supervi- 
sion, and to reduce complaints sug- 
gested closer cooperation, workable 
schedules and the keeping of records. 

In discussing the buying and prep- 
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aration of food, Marjorie McKinley, 
of Corwin Hospital, Pueblo, said, 
“The dietitian should either do the 
buying or have the privilege of mak- 
ing specifications. Food should be 
purchased on a competitive _ basis. 
Palatability is the first consideration 
in food preparation.” As an aid in 
the improvement of the preparation 
of food, Miss McKinley urged the 
standardization of recipes. 

The importance of the dietitian 
was also brought out by Katherine 
Boyd in discussing the overhead ex- 
penses of the dietary department. 
“Dietary management is dependent 
upon good leadership, and the die- 
titian must possess certain qualifi- 
cations of knowledge and _ personal 
traits in order to provide that lead- 
ership.” Miss Boyd brought out the 
importance of cost management and 
for more efficient operation suggested 
the vertical or centralized operation, 
wherever possible, in preference to 
decentralization. 

A panel discussion on nursing, 
with Joy Erwin, of Children’s Hos- 
pital, Denver, as chairman, was con- 
cerned with improvement of nursing 
and the turnover of personnel. Sister 
Mary Cyril of Glockner Sanatorium 
and Hospital, Colorado Springs, 
stated that good supervision, care 
of workers and the delegation of 
authorized powers would help cut 
down turnover. 

Mary Walker, of the Colorado 
State Nurses’ Association, suggested 
a written contract, satisfactory work- 
ing conditions with regard to both 
hours and equipment, recognition for 
work well done, regular time sched- 
ules, a plan assuring hospitalization 
and income maintenance, and regular 
vacations as the means to keep nurses 
happier and thus reduce turnover. 

Ruby Williamson, of the Commu- 
nity Hospital, Boulder, revealed that 
a survey of 20 general hospitals, of 
45 beds and over, in Colorado showed 
that the average cost per patient’s 
history was 58c. “On the whole, the 
dollar value is within reasonable 
limits in comparison to the total cost 
of the care of the patient,” she stated, 
in revealing that at the Community 
Hospital the record department cost 
was one and one-tenth cents out of 
each dollar. 

In summarizing the discussions, 
Dr. Buerki cited the trend toward 
larger hospitals in smaller communi- 
ties and urged broader service. 
“Don’t be satisfied with broader serv- 
ice, for as the work in the doctor’s 
office becomes more complicated, 
more of that work must go to the 
hospital, and the hospital should pre- 
pare itself for broader horizons.” 
Dr. Buerki suggested a more minute 
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breakdown of the hospital dollar to 
avoid guesswork, holding that the 
figures should be such as to find any 
answer at any time. To accomplish 
this, better accounting set-ups are 
needed, he asserted. 

With regard to the turnover of 
nurses, Dr. Buerki cited a 20 per 
cent turnover at his own institution, 
due generally to marriage. He mini- 
mized the cost in connection with 
schools of nursing, holding that the 
atmosphere created by the enthusiasm 
of the youngsters to be good for an 
institution and of greatest impor- 
tance. Hospitals, he said, should 
regard first, “What constitutes good 
nursing ?” 

Speaking on the role of voluntary 
hospitals in a national emergency, Dr. 
Arnold F. Emch, assistant secretary 
of the American Hospital Associa- 
tion, stated that the three major 
problems which the nation’s hospitals 
would face in time of national emer- 
gency would be to maintain adequate 
personnel, adequate facilities, service 
and supplies, and adequate income. 

“The rise in wages will cause the 
exodus of hospital workers into in- 
dustrial fields,” he said, “and, in addi- 
tion, a great deal of the hospital 
personnel will be employed as civil- 
ian workers in various branches of 
military service.’ The problem of 
facilities and service would be ag- 
gravated in communities experiencing 
a large increase in population due 
to the acquisition of new industries. 
The problem of supplies would be 
one of cost and procurement. The 
problem of obtaining an adequate in- 
come for a hospital would be in- 
creasingly difficult, Dr. Emch_ said, 
“due to a lack of paying patients, in- 
creased cost of supplies, increased 
wages and higher taxes, with prob- 
able shrinkage of donations, bequests 
and legacies.” 

Speakers at the annual banquet 
included Dr. Buerki and Rabbi Abra- 
ham Feinberg of the Temple Eman- 
uel, Denver, who spoke of the great 
social service performed by the hos- 
pitals in his address, “God Bless 
America—With What?” 

Frank J. Walter, superintendent 
of St. Luke’s Hospital, Denver, was 
chosen president, succeeding R. J. 
Brown of Porter Sanitarium, Denver. 
Other officers include: Dr. Rees, 
president-elect ; Sister Alphonse Li- 
guori of St. Mary’s Hospital, Pueblo, 
vice-president ; Hubert Hughes, St. 
Anthony’s Hospital, Denver, treas- 
urer; Dr. B. B. Jaffa, of Denver, 
executive secretary; Mr. Brown and 
Dr. Samuel Golden, Beth Israel Hos- 
pital, Denver, trustees; and Mr. 
Latcham, editor of the Association’s 
bulletin. 


Attention to Personnel Problems 
Urged at Kansas Hospital Meeting 


Devoted to half a dozen topics 
particularly pertinent to smaller 
Kansas hospitals, the twenty-fifth an- 
nual convention of the Kansas State 
Hospital Association convened at the 
Lamer Hotel in Salina, for a two- 
day session Nov. 8 and 9, with a 
state-wide attendance that surpassed 
many previous meetings. 

The program, presided over by the 
out-going president, Rev. J. E. Lan- 
der, of Wesley Hospital, Wichita, 
included addresses by Frank J. Wal- 
ter, superintendent of St. Luke’s 
Hospital, Denver, Colo.; Clarence 
Munns, secretary of the Kansas State 
Medical Society ; Dr. Lewis G. Allen, 
president of the Kansas Associatioii 
of Radiologists; Etla Jane Meiller, 
dietetic authority from Kansas State 
College at Manhattan; Mrs. Albert 
Miller, state farm bureau official from 
Dodge City, and Alden B. Mills, ed- 
itor of “The Modern Hospital.” 

Routine business and lecture ses- 
sions were interspersed with extra 
curricular activities that included a 
trip to the famous Whitefords Pre- 
historic Indian Burial Pit, near 
Salina, and a banquet the evening 


of Nov. 8. 
Stone Elected President 


At the business session Saturday 
morning, John R. Stone, of Men- 
ninger Sanitarium, Topeka, was 
elected president to replace Rev. 
Lander. Mr. Stone was moved up 


from the first vice-presidency, a place 
filled by Sister Mary Ann, of Wich- 
ita Hospital, Wichita, in the election. 





Officers of the Kansas State Hospital Asso- 
ciation: from left to right, Mrs. Elizabeth 
Woolson, second vice-president; John R. 
Stone, president; and Dorothy McMasters, 
secretary-treasurer. 
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Mrs. Elizabeth Woolson, of Axtell 
Christian Hospital, Newton, was 
made second vice-president, and Dor- 
othy McMasters, of William Newton 
Memorial Hospital, Winfield, was 
re-elected secretary-treasurer. To- 
peka was selected as convention site 
for 1941. 

Mr. Walter demanded keen early 
convention attention in the first ad- 
dress of the meeting Friday morning 
with a graphic report of general per- 
sonnel problems based upon a survey 
of 500 hospitals by the American 
Hospital Association. From the sur- 
vey he accused hospitals of giving en- 
tirely too little attention to personnel 
procedure and listed marriage as fore- 
most among causes of labor turnover. 
Desire for advancement came second, 
with illness and maladjustment rank- 
ing third and fourth. 

Conclusions drawn from the survey 
were that the rate of turnover is 10 
per cent less in hospitals having a 
personnel director than those giving 
little or no thought to the problem. 
Also that saving gained by reducing 
turnover will more than pay for a 
personnel plan. 

Speaking on organizational prob- 
lems, Mr. Munns stressed the neces- 
sity of favorable public relations 
through education of the public to 
hospital problems. Mr. Munns point- 
ed out that a hospital charges approx- 
imately the same as a hotel, but in 
addition furnishes personal service 
and food. 


Advocates Use of Dietitians 


Advocating dietitians even in hos- 
pitals of less than 50 beds, Ella Jane 
Meiller, chairman of the committee 
on dietetic training at Kansas State 
College, suggested a plan used by 
some hospitals whereby the dietitian 
can serve in combination in a house- 
keeping or other supervisory ca- 
pacity. A second plan, in operation 
where a number of small hospitals 
are in a radius of 50 to 60 miles, was 
offered in which one dietitian serves 
several institutions. 

She cited four principal reasons 
for the inclusion of a dietitian in the 
smaller hospital, naming in first place 
the fact that a department will 
give the institution rank with the 
medical profession. In second place, 
but equally important, it will furnish 
the most for a food dollar. Third, 
she said, a dietitian will be able to 
train kitchen personnel and _ other 
employees in efficiency. The patient’s 
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morale, which in turn develops into 
good will and favorable public rela- 
tions, is also an important con- 
tribution from a dietary department. 

Salaries in Kansas hospital, while 
still low, have increased recently in 
the department of dietetics, according 
to Miss Meiller. Figures have raised 
from an average of $75 and mainte- 
nance per month to around $100 and 
maintenance, she revealed. 

“There should be adequate x-ray 
facilities in even the smallest hos- 
pital,” Dr. Allen told his Saturday 
morning audience in an address that 
stressed the necessity of harmonious 
relationship between the hospital and 
its radiology department. Dr. Allen, 
after describing the growth of radiol- 
ogy, pointed out some of the difficul- 
ties and centers of friction, and gave 
three plans of operation, now finding 
great acceptance in practice. These 
he listed as salary, commission, and 
space rental methods. 

Group hospital insurance was 
thoroughly discussed by a non-mem- 
ber of the association, Mrs. Albert 
Miller, chairman of the home and 
community committee of the Kansas 
Farm Bureau. 

The bureau has made a comprehen- 
sive survey of plans in use elsewhere 
and Mrs. Miller declared emphat- 
ically that Kansas favors hospital 
insurance. She explained advantages 
of plans found effective in Missouri, 
Iowa and Los Angeles County, Calif., 
as a basis upon which Kansas might 
work in evolving a plan of its own. 

Just preceding final adjournment 
Saturday afternoon Mr. Mills pre- 
sented an address on public relations 
followed by a round table discussion 
on the same subject. 

An interesting feature of the con- 
vention was a brief address by Rev. 
rank A. Thill, bishop of the Con- 
cordia Diocese of the Catholic 
church. Bishop Thill, speaking Fri- 
day afternoon, portrayed the spiritual 
significance of hospital work and 
forcibly pointed out that the service 
of a hospital reflects directly upon 
religion, especially where the insti- 
tution is a church hospital. His 
interest in hospitals, he reiterated, 
is in the manner in which they per- 
tain to the general welfare of the 
community. Reminding that Christ 
was the greatest leader, he said, 
“There is a Christian concept in al- 
leviating suffering and __ fighting 
death.” 


N.S.P.B. in New Location 

Offices of the National Society for 
the Prevention of Blindness were re- 
cently moved from 50 West 50th St. 
to 1790 Broadway, New York City. 
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Six of the eight babies born at Northwest Texas Hospital, Amarillo, during the recent sleet storm 
which caused a 48-hour failure of all power and water lines. 


Power and Water Failure 
Met by Amarillo Hospitals 

A freak freeze of the heaviest 
November rainfall in 40 years left 
the entire city of Amarillo, Tex., 
without lights and water and the only 
communication to the outside was 
by means of short-wave radio. For- 
tunately, hospital superintendents of 
Amarillo prepared for an emergency 
when power lines began to freeze. 
Staff members purchased candles, oil 
lamps, flashlights and tested battery 
lights. Finally, power lines snapped 
under their heavy load, causing a 
complete blackout in Amarillo. Add- 
ing to the difficulties was the dis- 
ruption of power to the city’s water 
plant, leaving only small supplies in 
the hospital’s storage tanks. 

In 24 hours, eight babies were 
born by candlelight at Northwest 
Texas hospital. 

“We had 1,000 gallons of water 
stored up for drinking purposes, but 
caught rain water off the roof which 
was hand pumped to the boilers of 
the heating plant and for use in 
flushing the sewer system,” explained 
Harry Hatch, administrator of 
Northwest Texas Hospital. Mr. 
Hatch requisitioned a gasoline en- 
gine, backed it up to the hospital and 
generated power to light surgery. 
“With this emergency equipment 
functioning four major operations 
were performed,” he said. 

To Dr. O. E. Herndon, manager 
of the Amarillo Veterans Adminis- 
tration Facility, came aid from an 
unexpected source when he sent a 


short-wave radio message to General 
Hines in Washington. “We = are 
without utilities, except heat,” was 
the message, which was heard in 
3orger, 50 miles away, where Vet- 
erans of Foreign Wars loaded up 
a 2,000-watt portable light plant. 
“We soon had light and were not 
handicapped materially,” said Dr. 
Herndon. “Fortunately our own 
water tank was filled. It holds a 
four to five day emergency supply, 
a normal three day supply. The 
morale of the patients was excellent. 
Medical care, insofar as_ essential 
requirements were concerned, was 
without major interruptions. Of 
course, the x-ray department, physio- 
therapy department, refrigeration 
system and clinical laboratory were 
down, but there were fewer emer- 
gencies than at any other time.” 

At St. Anthony’s Hospital, Sister 
Alvan, the Mother Superior, had 
lamps powered by automobile bat- 
teries to light the surgery. That insti- 
tution had a small reserve supply of 
water and patients went without 
baths. 

Service was restored to all hospi- 
tals in Amarillo within 48 hours. 


$5,000 Gift for 
VanDuzee Hospital 

A gift of $5,000, to be paid $100 
monthly, was announced by the trus- 
tees of the Stephen B. VanDuzee 
Hospital of Gouverneur, N. Y. The 
donor, Edward J. Noble, has con- 
tributed $12,000 to the hospital dur- 
ing the past ten years. 
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Southern Negro Hospitals 
Form Tri-State Conference 


The first meeting of the Negro 
hospitals of North Carolina, South 
Carolina and Virginia was held at 
Lincoln Hospital, Durham, N. C., 
on Oct. 24 and 25. The meeting was 
sponsored by William M. Rich, su- 
perintendent of Lincoln Hospital. 
Sixteen hospitals were represented 
with 52 persons registering. 

The purpose of the meeting was 
to discuss such problems and activi- 
ties that would better prepare each 
member to inaugurate and carry out 
the fundamental procedures necessary 
in discharging the functions of his 
hospital. 

Dr. M. O. Bousfield, director of 
medical service of the Julius Rosen- 
wald Fund, Chicago; A. W. Dent. 
superintendent of Flint-Goodridge 
Hospital, New Orleans, and George 
P. Harris of The Duke Endowment, 
were guest speakers. 

In addition to the conference, a 
special meeting of the accountants 
and record librarians of the Negro 
hospitals of North and South Caro- 
lina supported by The Duke Endow- 
ment was held for the purpose of 
explaining the changes made in ac- 
counting and record keeping estab- 
lished by the Endowment. 

It was decided to establish a per- 
manent organization to be known as 
the Tri-State Conference of Hospital 
Administrators. The following offi- 
cers were elected: William M. Rich, 
Lincoln Hospital, Durham, N. C., 
president; Dr. L. C. Downing, Bur- 
rell Hospital, Roanoke, Va., vice- 
president; S. T. Stafford, Good 
Samaritan-Waverly Hospital, Colum- 
bia, S. C., secretary; and Geneva S. 
Collins, Richardson Memorial Hos- 
pital, Greensboro, N. C., treasurer. 

Members of the executive commit- 
tee are: W. T. Mason, Norfolk 
Community Hospital, Norfolk, Va.; 
Dr. L. W. Long, Union Hospital, 
Union, S. C.; Rev. R. I. Johnson, 
Good Shepard Hospital, New Bern, 
N. C.; Edna I. Purdie, Kate Bitting 
Reynolds Memorial Hospital, Win- 
ston-Salem, N. C., and Dr. George 
White, Richmond Community Hos- 
pital, Richmond, Va. 


Pontiac Hospital 
To Increase Capacity 


A public subscription campaign for 
$100,000 to complete unfinished sec- 
tions of the Pontiac ( Mich.) General 
Hospital was recently begun. An 
average daily occupancy of 109 per 
cent for the first eight months of 
1940 clearly indicated the need for 
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additional facilities. Upon comple- 
tion of the unfinished portions of the 
building, 77 additional beds will be 
provided which will increase the 
hospital’s capacity to 151. Walter 
kx. Hargreaves, superintendent, stat- 
ed that a breakdown of the facilities 
which would be made possible by 
the $100,000 campaign shows that 33 
new beds would be added to the first 
floor, including one six-bed ward; 
three four-bed wards; six semi-pri- 
vate rooms and three private rooms. 
New facilities on the fourth floor 
would include four four-bed wards; 
two three-bed wards; five semi-pri- 
vate rooms ; and twelve private rooms. 

Appeal to the public for funcs to 
complete the institution was made be- 
cause the city was unable to increase 
its bonded indebtedness. 


Dedicate New 
Mount Sinai Clinic 


More than 1,000 persons witnessed 
the opening of the new $100,000 
Mount Sinai Clinic in Los Angeles 
on May 4. Symbolic of the non-sec- 
tarian character of the Mount Sinai 
Hospital and Clinic Association, 
speakers on the program included a 
Catholic priest, a Protestant minis- 
ter and a Jewish rabbi. Federal, 
state, county and city authorities, as 
well as many prominent business men, 
were among those taking part in the 
dedication. 

The clinic is equipped to care for 
300 patients daily. The floor plan of 
the new two-story structure is unique 
in design. The admitting office is 
situated in the center of the first 
floor, thus facilitating the direction 
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of patients to any department in the 
building. 

The institution has 20 separate and 
distinct medical departments. Each 
department has its own staff and chief 
executive. Dr. H. P. Jacobson, chief 
of the dermatology department, is 
head of the group of departmental 
executives. Dr. Maurice E. Rosen- 
feld is in charge of the cardiovascular 
diseases and vice-chairman of the 
medical staff. Dr. James Steinberg, 
chief of the urology department, is 
staff secretary. 

Mount Sinai Hospital, which was 
the first unit of the organization, is 
located on the east side of Los An- 
geles. The hospital is overcrowded 
and additional buildings will be erect- 
ed as fast as funds are made avail- 
able. One new wing is now under 
construction and will be completed 
It is hoped that this new 
unit will alleviate the situation to 
some extent, though hospitalization 
cases are rapidly increasing. 


Virginia Hospital Dedicated 

Dedication of the new 600-bed 
hospital at the Medical College of 
Virginia, Richmond, was held or 
Founder’s Day of the institution, 
Dec. 5. 

Among those participating were 
Governor James H. Price; Colonel 
E. W. Clark, Commissioner of Pub- 
lic Works, Public Works Adminis- 
tration; Dr. Walter L. Bierring, past 
president of American Medical Asso- 
ciation; Dr. Walter B. Martin, pres- 
ident of the Medical Society of Vir- 
ginia; Dr. H. E. Jordan, dean of the 
Department of Medicine, University 
of Virginia; M. Haskins Coleman, 
Jr., secretary of the Richmond Hos- 
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pital Council, and Dr. Lewis E. JAr- 
rett, director of the Hospital Divi- 
sion, Medical College of Virginia. 

The new hospital, completed at a 
cost of approximately $2,500,000 
with equipment, provides for two 
new services, neuropsychiatry and 
contagious diseases, enlarged facilities 
for physical therapy, and many other 
activities, including ample provision 
for teaching. 


Service Plans Favor 
New Membership in A.H.A. 


Executives of hospital service 
plans met in Chicago on Nov. 9 and 
10 and recommended that their plans 
be admitted to active membership in 
the American Hospital Association 
through the creation of a new class 
of institutional membership. Only 
approved plans will be admitted to 
the new type of membership and 
they will be entitled to the same 
rights and privileges as other active 
institutional members. It was fur- 
ther proposed that the service plans 
vote on a geographical basis for mem- 
bers of the Hospital Service Plan 
Commission and that they have rep- 
resentation in the House of Delegates 
of the A.H.A. 

Besides supporting the work of 
the Conimission through minimum 
and maximum assessments based on 
the plan’s subscriber-contract mem- 
bership, the plans, it was voted, 
would pay annual dues of $10 to the 
A.H.A. 

The recommendations of this meet- 
ing will be submitted to the House 
of Delegates and the assembly of the 
American Hospital Association for 
final approval. 


$50,000 Gift for 
Ravenswood Hospital 


A gift of $50,000 to Ravenswood 
Hospital, Chicago, “to further med- 
ical, surgical and chemical science,” 
was recently announced by Alfred 
W. Bays and Henry B. Shattuck, 
trustees of the Abbott Trust. The 
trust was established under the will 
of Clara A. Abbott, widow of Dr. 
Wallace C. Abott, founder of Abbott 
Laboratories. 


Bentonville Hospital 
Project Approved 

A project for the construction ofa 
$21,000 hospital at Bentonville, Ark., 
has been approved by the WPA, it 
was announced recently. The WPA 
will provide $10,000 and Bentonville 
will provide the balance. 
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N. Y. Hospitals Urged to Make 
Better Use of Nursing Time 


The November meeting of the 
Greater New York Hospital Associ- 
ation, held on Nov. 29, with L. M. 
Arrowsmith presiding, produced com- 
ment on some highly practical sub- 
jects, including the question of 
whether the defense program is go- 
ing to cause a shortage of nurses. 


Sister Loretto Bernard, chairman 
of the Association’s nursing commit- 
tee, reported an investigation on this 
subject, growing out of the sugges- 
tion that the anticipated shortage 
might be met by turning out addi- 
tional nurses graduated from short- 
term courses. The opinion among the 
nurses’ organizations was definitely 
to the effect that there is at present 
no reason to anticipate a shortage of 
trained nurses, and the point was 
also made that there would probably 
be some difficulty in New York in 
securing recognition under the law 
for those completing short-term 
courses. 


Short-Term Courses Opposed 


Sister Loretto quoted the authori- 
ties as indicating that the State De- 
partment of Education looks with dis- 
favor on short-term nurse training 
courses, especially in view of the re- 
quirement, which becomes effective 
July 1, 1941, regarding licensing of 
all nurses, as it is evident that short- 
course graduates would not be able 
to qualify for licensure. It was sug- 
gested, however, as an _ alternate 
method of meeting a possible emer- 
gency, that subsidiary workers could 
be trained by hospitals for the pur- 
pose of relieving trained graduate 
nurses of many details; and it was 
pointed out that attendants and nurse 
aids should be used wherever possi- 
ble, instead of attempting to produce 
nurses with an inadequate training 
period. ‘ 

Commenting on this report, Dr. 
Frederick E. MacCurdy said that the 
New York State Hospital Associa- 
tion is making a study of the amount 
of working time devoted by nurses in 
hospitals to actual nursing duties, as 
distinguished from running errands 
to the pharmacy and the like. In one 
case he said that a hospital had found 
38 hours of a nurse’s time in a week 
spent on unimportant and non-nurs- 
ing duties. More efficient use of 
nursing time, he pointed out, would 
certainly tend to diminish the danger 
of a shortage of nurses. 


The Associated Hospital Service is 
discussing ways and means of offer- 
ing a ward service plan, according to 
James U. Norris, superintendent of 
the Women’s Hospital and chairman 
of the Advisory Committee of the 
A. H. S. He also brought up the 
subject of losses by the plan on care 
of hospital employees who receive 
hospitalization in the institutions in 
which they are employed, stating that 
the cost to the Service has been about 
twice the amount of the fees collect- 
ed from this group. The feeling in 
the A. H. S. is that no hosptial should 
collect in charges for care of its own 
employees more than the total amount 
paid in by such employees. In the dis- 
cussion which followed it was re- 
marked that this view prevails else- 
where, since the experience that hos- 
pital employees appear to require an 
excessive amount of service is very 
nearly universal. One member point- 
ed out that this is undoubtedly due 
to the general practice in hospitals of 
putting employees to bed as soon as 
any illness develops. Dr. MacCurdy 
said that in Westchester County, 
where the service plan is well under 
way, experience has shown payments 
as high as 300 per cent of the pre- 
miums collected from hospital em- 
ployees. 

The New York Safety Council has 
invited the Greater New York Asso- 
ciation to join it, and the rocketing 
accident rate among them suggests 
that this or some other means of re- 
ducing accidents be adopted. Fred W. 
Heffinger, reporting on this situation, 
reminded the members that the com- 
pensation insurance rate has gone up 
since 1931, from 37 cents per $100 
of payroll to 65 cents, and that it is 
the group experience which fixes the 
rate, not that of any individual hospi- 
tal whose record may be excellent. It 
was stated that the city’s hotels have 
affliated with the Safety Council as 
a group, and have in consequence, 
through the adoption of the measures 
recommended, reduced their accident 
rate to such an extent as to save 
themselves as a group $335,000 a 
year in insurance charges. A dis- 
cussion of the possible bearing on 
the subject of tuberculosis as an oc- 
cupational disease among hospital 
workers indicated some difference of 
opinion, but it was stated positively 
that this has so far been responsible 
for only 15 per cent of the cost of in- 
surance. 
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British Hospitals Fully Equipped 


For Air Raid Casualties 
By JOHN S. TREVOR 
Ipstones, Stoke-on-Trent, England 


The great majority of general hos- 
pitals in Great Britain can now boast 
of the most modern surgical instru- 
ments, and practically all areas are 
now fully equipped to deal with all 
emergencies. Not only are the gen- 
eral hospitals prepared for a sudden 
influx of both civil and military 
casualties from air raids but through- 
out the country mobile surgical units 
are ready for immediate action. 
These are quite distinct from the 
many mobile units organized by the 
American Red Cross and voluntary 
organizations. 

Exhibitions have been arranged to 
keep medical personnel and first-aid 
workers up-to-date regarding equip- 
ment and the latest knowledge gained 
by workers in the field. These ex- 
hibitions are designed to act as a 
clearing house for the latest surgical 
instruments found to be of value in 
treating air raid casualties and also 
medical experience gained both in 
France and Great Britain. The most 
recent exhibition was held in Scot- 
land and was opened by the Secre- 
tory of State for Scotland, Ernest 
Brown, M. P. In his address, he 
stated that there was an assurance 
now for all who were injured of 
having the very best treatment. He 
emphasized that the Department of 
Health had been able to secure sup- 
plies necessary to meet whatever 
situation developed by air bombard- 
ment or otherwise. 

It is estimated that the surgical 
equipment required for a 1,000-bed 
hospital, under modern war condi- 
tions, would cost approximately 12,- 
000 pounds. 

It is safe to say that the intensifica- 
tion of air bombardment in Great 
Britain has given a very considerable 
impetus in supplies of equipment 
which is welcomed by all gov- 
erning boards. They realize that 
such equipment will be of the greatest 
value not only in war time but in 
the days of peace ahead. 


Huntington Memorial Hospital 


Opens Research Wing 


The Huntington Memorial Hos- 
pital in Pasadena, Cal., has started 
a program of research with the co- 
operation of the University of 
Southern California, and they in turn 
will be aided by the technical staff 
of the California Institute of Tech- 
nology, to seek a new method of 
conquering staphylococci. 

An entire wing of the newly 


opened hospital will be devoted to 
the scientific study of this work. The 
first full-time research scientist at the 
hospital is Dr. Roy Fisk, a former 
University of Southern California 
bacteriologist. Dr. Alvin G. Foord 
is the hospital’s director of research 
and also an instructor at the U. of 
S. C. Medical School. 


Detroit Hospitals Celebrate 
National Hospital Day Award 


The presentation of the National 
Hospital Day Award to the Detroit 
District Hospital Council for the 
most outstanding community pro- 
gram on May 12, 1940, was cele- 
brated at an Award Luncheon held 
last month by all member hospitals. 
Representatives of newspapers, radio 
stations, advertisers, merchants and 
all who cooperated with the National 
Hospital Day program were guests 
of the Council. 

Monsignor Maurice F. Griffin, 
representing the American Hospital 
Association, presented the Parke 
Davis Company Award through 
Mayor Edward J. Jeffries to the 
Detroit District Hospital Council. 
Each member hospital then received 
a replica of the Council Award 
plaque to place in their own lobby. 

A unique feature of the celebration 
was the duplication of the luncheon 
program over radio stations WWJ 
within an hour. Monsignor Griffin 
addressed his remarks to the people 
of Detroit and emphasized the need 
for continued community-hospital 


understanding and cooperation. 


Approved Plans Show Gain 
Of 1,594,195 Subscribers 


A total of 5,607,195 persons are 
now covered by the 66 hospital serv- 
ice plans approved by the American 
Hospital Association, according to 
the recent report of C. Rufus Rorem, 
director of the A. H. A. Commission 
on Hospital Service. This repre- 
sents a gain of 1,594,195 subscribers 
since Oct. 1, 1939, when the 55 ap- 
proved plans reported a total of 4,- 
013,000 members. 

During the twelve-month period, 
eleven plans reported increases of 
50,000 or more total participants. 
These were, in order of total growth: 
Michigan, 203,000; Cleveland, 142,- 
000; Pittsburgh, 126,000; Philadel- 
phia, 91,000; Minnesota, 72,000; 
New Jersey, 72,000; Cincinnati, 62,- 
000; New Haven, Conn., 61,000; 
Chicago, 56,000; St. Louis, 53,000; 
and Buffalo, 50,000. 


United Hospital Inaugurates 
Physical Therapy Department 


President William A. Pond Phipps 
of United Hospital, Port Chester, 
N. Y., announced that a_ physical 
therapy department will be inaugu- 
rated about Dec. 15, as a result of 
contributions by John A. ,Morehead 
and George Arents, trustees. Among 
the facilities of the department will 
be infra-red, ultra-violet, and dia- 
thermy equipment. It is planned 
also to install a “whirl-pool” bath 
apparatus for the treatment of in- 
jured arms and legs. 





Monsignor Maurice F. Griffin, trustee of the American Hospital Association, as he presented 


the National Hospital Day Award to the Detroit District Hospital Council through Mayor 


Edward J. Jeffries of Detroit. 
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Mt. Sinai Plans 
New Building 


Mt. Sinai Hospital of Hartford, 
Conn., recently completed a success- 
ful community-wide appeal for funds, 
raising $200,172 for a new building 
and expanded facilities. 

A 60-bed hospital, Mt. Sinai’s need 
was reflected in the scarcity of pri- 
vate beds, the lack of sufficient space 
for maternity cases, and the crowd- 
ed condition of its wards. Its build- 
ing, formerly a private residence, has 
been the hospital’s home since its 
founding 17 years ago, and the 
hospital board decided that the insti- 
tution could function more _ effec- 
tively in a new building at a more 
suitable location within the city. 

Consequently, plans were formu- 
lated to acquire a modern building 
formerly used by the Hebrew Wom- 
en’s Home for Children. The build- 
ing, a three-story structure, will be 
augmented by a_ new _ three-story 
wing. With the new building avail- 
able, the hospital will have more than 


100 beds. 


N.E. New York Group 
Holds Luncheon Meeting 


E. W. Jones, director of Albany 
(N. Y.) Hospital, was elected vice- 
president and chairman of the Pro- 
gram Committee, to fill out the un- 
expired term of T. T. Murray, at a 
luncheon meeting of the Hospital 
Association of Northeastern New 
York, held Nov. 7 at Albany Hos- 
pital. Twenty members of the As- 
sociation and 70 members of wom- 
en’s auxiliaries of member hospitals 
were present. 

Guest speaker at the meeting was 
Beatrice I’. Meyer, secretary of New 
York Hospital’s Volunteers, who 
spoke on “Volunteer Service for 
Women.” Supplementing this talk, a 
moving picture of volunteer service 
in the Rochester General Hospital 
was shown. 


Newspaper Marks Anniversary 
Of Easton (Pa.) Hospital 


In celebration of the 50th anniver- 
sary of the founding of Easton 
(Pa.) Hospital, the Morning Free 
Press of that city devoted a special 
56-page section of its issue on Nov. 
6 to bring to its readers a summar- 
ization of the activities and valuable 
contributions Easton Hospital has 
made in the community. In tracing 
the growth of the hospital from ten 
beds in 1890 to its present 192-bed 
capacity, the newspaper paid tribute 
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to the trustees, physicians, surgeons, 
administrators and auxiliaries and to 
the people who have supported the 
hospital through the years. David 
Skillman is president of the board 
of Easton Hospital and S. Chester 
Fazio is superintendent. Congratula- 
tory advertisements from local busi- 
ness concerns were included in the 
souvenir edition. 


Plans Progressing for 
12th Tri-State Assembly 


Plans for the twelfth annual meet- 
ing of the Tri-State Assembly in Chi- 
cago on May 7, 8 and 9 at the Stevens 
Hotel are rapidly taking shape, ac- 
cording to Dr. Malcolm T. MacEach- 
ern, chairman of the program com- 
mittee. Dr. MacEachern expects to 
release a list of the speakers as well 
as the programs for many of the 
group conferences by the first of the 
year. The Illinois, Indiana, Michi- 
gan and Wisconsin Hospital Associa- 
tions sponsor the meeting. Dr. 
Robin C. Buerki is chairman and Al- 
bert G. Hahn is executive secretary 
of the Tri-State Assembly. 


Memorial Hospital, Nashua, 
Receives $10,000 Bequest 


Memorial Hospital, Nashua, N. 
H., was bequeathed $10,000 under 
terms of the will of the late Mrs. 
Minnie G. Epps of Milford, N. H. 
The money is to be used for a free 
bed for Milford residents. 





THE HOSPITAL CALENDAR 


Feb. 17-18. Congress on Medical Education 
and Licensure, Chicago, Ill. 

Mar. |. Texas Conference of the Catholic 
Hospital Assn., St. Paul’s Hospital, Dal- 
las, Tex. 

Feb. 27-Mar. |. Texas Hospital Association, 
Adolphus Hotel, Dallas, Tex. 

Mar. 3-6. Association of Western Hospitals, 
Fairmount Hotel, San Francisco, Cal. 

Mar. 12-14. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. : 

April 16-18. The Hospital Association of Penn- 
sylvania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

April 17-19. Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, La. 

April 21-23. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines, la. 

April 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

April 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 
April 29-May !|—Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus, Ohio. 
May 7-9. Tri-State Hospital Assembly, Chi- 

cago, Ill. 

Aug. 17-19. National Hospital Association, 

Chicago, Ill. 








McNutt Appointed Coordinator 
Of Defense Health Activities 


Paul V. McNutt, federal security 
administrator, was appointed coordi- 
nator of all health, welfare and simi- 
lar activities of the national defense 
program on Dec. 3. The health and 
medical committee, established by the 
National Defense Commission, has 
been transferred to the federal secur- 
ity agency and Mr. McNutt will su- 
pervise health, medical, welfare, nu- 
trition, recreation and other related 
activities affecting national defense. 


Nassau County, Fla., 
Plans New Hospital 


A. C. Hopkins, Jacksonville archi- 
tect, has been commissioned to pre- 
pare plans for a hospital to be built 
in Fernandina, Nassau County, Fla. 
The town is without hospital facili- 
ties, according to the announcement, 
despite the fact that two large in- 
dustrial plants are now in_ full 
operation. 

The plans call for a “U” shaped 
building with an initial capacity of 
approximately 30 beds. 


New Incubator Given to 
Elk County Hospital 


The Mothers’ Study Club of 
Ridgeway, Pa., an organization com- 
posed of young women interested in 
the welfare of pre-school children, 
has recently donated an incubator to 
the Elk County General Hospital, 
Ridgeway. 


Children's Memorial 
Opens New Clinic 


Children’s Memorial Hospital, Chi- 
cago, opened its new $700,000 
Thomas D. Jones Clinic on Nov. 19. 
Mabel W. Binner, administrator, 
stated that the need for the new 
building, the eleventh unit, was em- 
phasized by the fact that in 1939, a 
total of 14,120 patients made 65,866 
visits to the Children’s Memorial 
Hospital clinics. 


Correction 


The November issue of HospiraL 
MANAGEMENT was in error in refer- 
ring to Mercy Hospital, conducted 
by the Sisters of St. Francis, as being 
located in Sylvania, Ohio. This hos- 
pital is located in Liberty, Tex., and 
is under the direction of the Sisters 
of St. Francis of Sylvania, Ohio. 
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Who's Who 


Ap BELLE McCLEeEry, superin- 
tendent of Evanston (Ill.) Hospital 
since 1915, announced this month 
that she would resign her position 
effective April 30, 1941. During her 
years of service for Evanston Hos- 
pital, she has seen that institution’s 
budget grow from five figures to the 
latest annual budget of $750,000 and 
its average daily occupancy of 100 
patients increase to 204. 

GLApys Branpt, who has been su- 
perintendent of Cass County Hos- 
pital, Logansport, Ind., for the past 
14 years, has resigned that position, 
effective Jan. 1, to become superin- 
tendent of the Children’s Free Hos- 
pital, Louisville, Ky. Lucite JAKEs 
has been appointed to succeed Miss 
Brandt at Cass County. 

GEORGE E. 
HALPERN, direc- 
tor of Lebanon 
Hospital, New 
York City, is 
retiring from his 
post after 23 
years of service. 
Dr. Jack Ma- 
SUR assistant di- 
rector of Monte- 
fiore Hospital of that city, will suc- 
ceed Mr. Halpern, and Dr. Epwin 
L. Demutu of the neuropsychiatric 
division of Montefiore Hospital has 
been appointed to fill Dr. Masur’s 
former position. 





E. H. Decker, JR., superintend- 
ent of the Memorial Hospital of 
Wilmington, Del. (formerly — the 
Homeopathic Hospital), has been 
appointed superintendent of the Pros- 
pect Heights Hospital of Brooklyn, 
N. Y., succeeding Herspert Mor- 
FORD, who resigned recently to be- 
come superintendent of the Litchfield 
County Hospital of Winsted, Conn. 


Dr. ArtHurR H. Perkins, former- 
ly superintendent of Norfolk (Va.) 
General Hospital, has been appointed 
superintendent of Riverside Hospital, 
Newport News, Va. 


H. Darton Craven has_ been 
named superintendent of Alpena 
(Mich.) General Hospital, succeed- 
ing L. M. TEerreau. 


CuHarces E. VApkKINn, formerly di- 
rector of Doctors’ Hospital, Wash- 
ington, D. C., has been named su- 
perintendent of Fairmont (W. Va.) 
General Hospital, succeeding Marir 
ROBERTSON. 

Bercer E. Foss has been named 
superintendent of the Knickerbocker 
Hospital, New York City, succeeding 


in Hospitals 


Dr. CHarces E. Remy, who resigned 
recently. 

Joun Ransom, assistant director 
of Johns Hopkins Hospital, Balti- 
more, Md., has resigned to become 
executive secretary of the Hospital 
Council of Greater New York, New 
York City. 

HeLen C. Douerty, superintend- 
ent of Martha’s Vineyard Hospital, 
Oak Bluffs, Mass., resigned last 
month. 

Dr. CHARLES H. YounG, director 
of Mountainside Hospital, Montclair, 
N. J., for the past several years, has 
been appointed administrator of the 
Jefferson Hospital, Birmingham, Ala. 


Cot. Norman L. McD1Armip has 
been named superintendent of Co- 
lumbia Hospital for Women, Wash- 
ington, D. C., succeeding the late Cot. 
Percy M. ASHBURN. 

Appointment of Dr. E. F. JoNEs 
as acting superintendent of the Rich- 
mond State Hospital, Indianapolis, 
Ind., to succeed the late Dr. RicHARD 
SCHILLINGER, was announced _ this 
month by Governor M. Clifford 
Townsend. Dr. Jones, who was 
Dr. Schillniger’s assistant, will serve 
until a definite appointment is made. 

Dr. Greorce A. Ettiotr has re- 
signed as assistant superintendent of 
the Connecticut State Hospital, Mid- 
dleton, Conn., to become superintend- 
ent of the Brattleboro (Vt.) Retreat, 
an 800-bed institution. He succeeds 
Dr. Horace G. Rip.ey, who has been 
head of the Brattleboro hospital since 
1922. 

Dr. JAMES WELCH has been made 
medical director of the Central Lou- 
isiana Hospital for the Insane, Pine- 
ville, La., and T. H. WiILtiAms has 
been made superintendent of the in- 
stitution. 

FrREDERIC W. Brovuitt, superin- 
tendent of the Chippewa County War 
Memorial Hospital, Sault Ste. Marie, 
Mich., has resigned. Mrs. J. LAr- 
SEN, superintendent of nurses, will 
act as superintendent until a succes- 
sor to Mr. Brouitt is appointed. 

H. O. Boetre has been named 
business manager of the Morris Me- 
morial Hospital, Milton, W. Va., 
succeeding the late Miiton J. FeEr- 
GUSON. 

VirGit NELSON has been named 
assistant superintendent of Augus- 
tana Hospital, Chicago, succeeding 
WENDELL Carson, who recently ac- 
cepted the superintendency of the 
Sheboygan (Wis.) Memorial Hos- 
pital. 
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Bayes. -L. 
Twitty, who 
has been on a 
leave of absence 
from _ Baylor 
University Hos- 
pital, Dallas, 
Texas, to organ- 
ize the Texas 
Hospital Service Plan, has accept- 
ed the superintendency of the Hill- 
crest Memorial Hospital (formerly 
the Morningside Hospital), of Tulsa, 
Okla. 

Dr. C. D. MitTcHELL, one of the 
best known psychiatrists in the 
South, has recently announced his 
retirement as superintendent of the 
Mississippi State Hospital, Whitfield, 
Miss. He has held this position since 
1918. 

Dr. FRANK C. Sutton has been 
appointed assistant superintendent 
and director of the out-patient de- 
partment of St. Luke’s Hospital, 
Cleveland. 

Eva MILsurN, superintendent of 
Putnam County Hospital, Green- 
castle, Ind., and Errie STIGELMAN, 
assistant superintendent, have re- 
signed after 17 years of service. 

J. H. Duvatt has been appointed 
superintendent of the King’s Daugh- 
ters Tuberculosis Hospital, Meridian, 
Miss., succeeding the late James M. 
BRAXTON. 

H. H. McGItt, superintendent of 
the Columbia (S. C.) Hospital since 
1927, has resigned from that posi- 
tion. 

Mrs Mary DuNpDEN has become 
superintendent of the Lawrence 
( Kans.) Memorial Hospital, succeed- 
ing Maupe Lanois, who recently re- 
tired. 

RusseE.u C. Nye, associate hospital 
consultant on the staff of Dr. Carl 
Buck of the Kellogg Foundation in 
New York City, was recently named 
assistant superintendent of the City- 
County Hospital System, Dallas, 
Tex. 

Dr. B. Epwin ZAwACKI has been 
appointed assistant superintendent of 
the Taunton (Mass.) State Hospital, 
succeeding Dr. RoGER G. OSTERHELD, 
who has been transferred to the Mas- 
sachusetts State Department of Men- 
tal Health. 


Dr. NATHAN KRAEMER has been 
named superintendent of the new 
Mt. Sinai Free Clinic, Los Angeles, 
Cal. 

ELIZABETH MILLER, superintend- 
ent of the Paul Kimball Hospital, 
Lakewood, N. J., since 1931, has re- 
signed that position. 
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Rupy Butt has accepted the po- 
sition of superintendent at Aroostook 
General Hospital, Houlton, Me., suc- 
ceeding Harriet BLANCH, who re- 
signed to become superintendent of 
the Waldo County General Hospital, 
Belfast, Me. 

Louise Prererson has been ap- 
pointed superintendent of Highland 
Hospital, Belvidere, Ill., succeeding 
EsTHER WENGER, who recently re- 
signed. 

Dr. DeWitr T. Miram has been 
named superintendent of the new E. 
A. Conway Charity Hospital, Mon- 
roe, La. 

Dr. W. A. ScuMirz has been ap- 
pointed superintendent of the Mid- 
dletown (N. Y.) State Hospital, suc- 
ceeding Dr. Ropert C. WoopMAn, 
who retired on Nov. 1 after 17 vears 
of service. 

Lutu E. Bower, who has been su- 
perintendent of Morris (IIl.) Hos- 
pital for the past five years, has re- 
signed. She will be succeeded by 
Mrs. Martna Downinc, 

Ciara A, CoLeMAN, formerly as- 
sociated with the Fairview Hospital, 
Cleveland, has been named superin- 
tendent of Warren (Ohio) City 
Hospital, succeeding MARGUERITE 
Ritey, who resigned Nov. 1. 

Mrs. GertrupE T. HaAyNeEs_ has 
been appointed superintendent of the 
Community Hospital, Jersey Shore, 


Pa., succeeding GERALDINE [LANS- 

BERRY, who resigned recently. 
Harry W. REEvE has been ap- 

pointed business manager of the 


State Sanatorium for Tuberculosis, 


Oakdale, Ia. 


Mrs. LEsTteR HAMBRICK has been 
appointed superintendent of the Car- 
bon County Memorial Hospital, 
Rawlins, Wyo. 

Ciara R, Justice has resigned as 
superintendent of nurses at City Hos- 
pital, Alliance, Ohio. 


JoseruH T. Ritey has been named 
business manager of the Middletown 
Hospital, Hamilton, Ohio. 


BEATRICE E. Ritrer has been ap- 
pointed to succeed the late LerHa M. 
CoGER as superintendent of nurses 
at Binghamton City Hospital, Bing- 
hamton, N. Y. Miss Ritter was for- 
merly dean of the School of Nursing, 
Temple University, Philadelphia, Pa. 


LEONA FRETTER has been appoint- 
ed superintendent of nurses at Lake- 
wood City Hospital, Cleveland, Ohio, 
succeeding Mrs. Lyp1a THOMPSON. 
Miss Fretter formerly was assistant 
director of nurses at Huron Road 
Hospital, Cleveland. 
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Deaths 


Dr. WALTER 
E. List, 54, su- 
perintend - 
ent of Jewish 
Hospital of Cin- 
cinnati, died of a 
heart ailment on 
October 26. He 
was a nationally 
known adminis- 
trator, having served as assistant su- 
perintendent at Cincinnati General 
Hospital for six years and as super- 
intendent of Minneapolis General 
Hospital for eleven years before be- 
coming administrator of Jewish Hos- 
pital in Cincinnati in 1930. In 1934, 
Dr. List was elected a trustee of the 
American Hospital Association. He 
was on the Board of Regents of the 
American College of Hospital Ad- 
muinistrators. 

Besides his widow, Mrs. Beulah 
List, he leaves his mother, Mrs. Eliz- 
abeth List, two sisters and one 
brother. 

Dr. Ernest H. McDepe, medical 
director of West Hudson Hospital, 
Kearny, N. J., died Nov. 3 after a 
long illness. He was appointed di- 
rector of the hospital in 1938, after 
serving twelve years as head of the 
institution’s medical service. Dr. 
McDede was 60 years old and a mem- 
ber of the Bergen County Medical 
Society and the American Medical 
Association. 

ANNA M. James, R.N., died in 
New York City after a brief illness. 
She was superintendent of nurses at 
United Hospital, Port Chester, N. Y. 

MARGARET Fow er, R.N., direc- 
tor of nurses at Methodist Hospital, 
Philadelphia, since 1929, died on 
Sept. 17. She had been associated 
with Methodist Hospital since 1907. 

HELEN EppLeston, superintendent 
of Community Hospital of New 
Prague, Minn., for eleven years, died 
Sept. 11. : 





$5,000 for Milwaukee Hospital 


The Milwaukee Children’s Hos- 
pital was bequeathed $5,000 by Mrs. 
Mathilda Schlesinger, it was learned 
when her will was probated in the Mil- 
waukee County Court. 


Los Angeles Area to Get 
New Army Hospital 


Assurance that a $900,000 mili- 
tary cantonment hospital will be 
erected in Southern California was 
made in Washington recently. Ac- 
cording to the dispatches received 
in Los Angeles, the structure has 





been included in President Roose- 
velt’s $338,000,000 defense appro- 
priation bill. 

The structure will be a 750-bed 
institution, to be erected in connec- 
tion with the immense cantonment 
planned for the Los Angeles area. 


Los Angeles Institution 
(Continued from page 17) 

cases. Realizing that the cardio-vas- 
cular cases likewise do well, if the 
medical supervision is adequate, the 
frequent attendance of the private 
physician is urged. Also careful su- 
pervision of medications is necessary. 
Since the ultimate prognosis in these 
degenerative cases is none too good, 
the value of the Convalescent Home 
lies in giving an extended period of 
time for recovery from acute vascular 
and cardiac accidents and insufficien- 
cies; also in giving instruction in 
hygiene, diet and limitation of activity 
to ease the adjustment to the normal 
home life. 

A fairly large group of individuals 
is comprised of women for whom the 
exigencies of modern civilization are 
too great to endure without period 
spells of nervous exhaustion. The 
dividing line between this group and 
the functional neuroses is often quite 
thin. The admission of these patients 
is defined by the word of the physi- 
cian in charge, who completely un- 
derstands the type of cases this Home 
handles. This analysis represents 95 
per cent of our entries. 

The group of patients admitted di- 
rectly from the home or clinics are 
usually for pre-operative preparation. 
The medical cases of this group have 
been cared for at home by private 
physicians. 

The adequacy of care is such that 
the hospital stay can be much shorter 
than if the patient were to go directly 
home. Instead of getting a drastic 
change of environment from com- 
plete hospitalization to the home, there 
is a gradual transition from absolute 
bed rest to self sufficiency under care- 
ful supervision in pleasant surround- 
ings with this type of convalescent 
care. 

The greatest function of this insti- 
tution from the medical standpoint is 
the stabilization of the patient on a 
minimum of medication. The reduc- 
tion of sedatives, opiates and hypnot- 
ics is a constant problem, since the 
aim is to send the patient home fairly 
well adjusted to normal environment. 

The Convalescent Home has well 
lived up to its original ideals. It is 
open alike to those of limited or no 
means as well as to the more fortu- 
nate members of our community. 
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Health Legislation 


Elsewhere in this issue our Wash- 
ington correspondent points out the 
probabilities with regard to future 
hospital legislation. We have so 
often pointed out fallacies underlying 
some of the bills that have been in- 
troduced and the resulting dangers 
to health that we hesitate to do so 
again, but eternal vigilance is nec- 
essary if unwise action is to be pre- 
vented. 

None of us are so well qualified 
to speak of the provisions for the 
health of the army as those who are 
directing these departments, but the 
question of civilian health is differ- 
ent. We in hospital work are close to 
the people concerned. We are like 
these army officers. We have been 
in this work for years and know the 
needs. The opinions of hospital ad- 
ministrators are of infinitely greater 
value than conclusions drawn from 
statistical information. 

Two facts are indisputable. The 
abnormal flow of population to some 
centers has produced demands that 
cannot be met and there are many of 
the so-called submarginal areas in 
which medical and hospital care are 
lacking. The solution to the problem 
is not to rush in and build a lot of 
new hospitals. Before this is done 
there should be a sane and deliberate 
study of each locality to determine 
how the health needs can be met to 
best advantage. 

The abnormal population flow is a 
problem that will demand temporary 
and wasteful measures. After the 
emergency has passed the normal flow 
of population will return to a certain 
extent and the areas now over-popu- 
lated will again attain a condition 
which approaches normal. For these 
areas, therefore, temporary measures 
will be necessary and after the emer- 
gency is past many of these will have 
to be abandoned. 

For the submarginal areas the prob- 
lem is different in that it is one of 
making permanent provision for the 


health needs of the people. The an- 
swer to the question is not neces- 
sarily to build a hospital because a 
section of the population is beyond 
reasonable reach of proper care. 
Their health needs would be badly 
met if they were given an unsafe hos- 


pital, unsafe from the point of view’ 


of adequate service. If they were 
given a hospital which was poorly 
supported and staffed by physicians 
who would, of economic necessity, 
undertake treatment beyond their ca- 
pabilities and the facilities of the hos- 
pital, the people would be in a worse 
position than before. They would 
be encouraged to depend on this type 
of care instead of seeking better fa- 
cilities at greater inconvenience and 
consequently they would suffer. 

The question of financial support of 
both existing and new hospitals is 
involved in the last question. In most 
instances the need is not for more 
hospital facilities but for better sup- 
port of those operating at the present 
time. The problem of providing 
funds to meet the cost of caring for 
the non-pay patient has always been 
a serious one but it has become more 
acute in recent years. If money is 
provided to meet costs the vast ma- 
jority of our population could be 
cared for in existing hospitals. The 
amount of new construction required 
is comparatively small. 

Our attitude in the near future 
should be one of watchfulness and 
constructive criticism. We, who by 
years of association know the prob- 
lems of caring for the sick, must help 
the government to find the solution 
which will best serve the health needs. 
When we know the government to be 
wrong, it is our duty to oppose it, re- 
gardless of our political affiliation. 
We have an equal duty to support the 
government in efforts which we be- 
lieve to be right. Further, we must 
never forget that criticism which is 
not constructive leaves us open to the 
imputation that we are influenced by 
personal motives or are airing a 
grouch. 
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Attendance at 
A.H.A. Conventions 


One of the state associations com- 
ments on the falling attendance at the 
annual conventions of the American 
Hospital Association and offers to 
give the reasons. We should like to 
hear them. 

Personally we have not noticed any 
appreciable decrease in attendance. 
It is true that some meetings bring 
out a smaller attendance than others. 
But is the reason not largely one of 
geography ? 

One fact we must face. The As- 
sociation is becoming an enormous 
organization and, such being the case, 
we cannot expect the same personal 
interest in the program that we en- 
joyed when it was small. It is one of 
the penalties which we must pay for 
developing the large association which 
is necessary if it is to exercise a 
proper influence in the nation. 

The material presented on the pro- 
grams cannot be as local as that to 
which we have been accustomed. We 
get that at our state and regional 
meetings. 

The programs of the national meet- 
ings must, of necessity, be generalized 
and deal with the major problems 
only. 

Is not the criticism directed at the 
program of the convention rather a 
criticism of ourselves? Have we 
adapted ourselves to the changing 
conditions? We believe that this 
adaptation should be two-fold: first, 
to take an interest in the general 
problems that are presented ; second, 
to be more interested in the business 
of the Association. The infinite value 
of the exhibits will always remain a 
great attraction. 

Let us not place all the blame for 
any lack of interest on the manage- 
ment of the Association. Those con- 
cerned are not perfect but are we 
not equally at fault? Probably we 
need more reforming than those we 
place in office. 
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N China, lacking modern equipment, 
the ingenious craftsman with the crudest of 
tools fashions his operating table from 
bamboo, the only material at his disposal, 
a creditable piece of work—an improve- 
ment over the kitchen table of horse and 
buggy days, but a far cry from this highly 
efficient American table of 1940. 
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Initiating a Staff Education Program 


In analyzing the topic of this paper, 
it might be well to define the four 
words in the title: Jnitiating a Staff 
Education Program. The first word 
is quite easy to define since almost 
everyone would agree that to initiate 
means to begin, to start, or to in- 
augurate. The last word of the title 
may be acceptably defined by sub- 
stituting the word plan for program. 
Defining the remaining two words 
will require more time if we wish 
“to begin” a “plan” of staff educa- 
tion. Some of the questions we 
might ask are “What is education?” 
and “Who are members of the staff ?” 


Objectives of an Educational Program 


To determine who should make 
up the staff, it might be well to state 
our objectives. The primary objec- 
tive of any hospital program would 
be to improve the service of the 
hospital. The second objective could 
quite conceivably be to increase the 
efficiency of the individual nurses 
engaged in the various departments. 
The final objective might reasonably 
be to enable this group of workers 
to increase their knowledge while on 
the job as full-time workers. 

With objectives such as these, the 
staff would include not only the fac- 
ulty proper and the supervisors of 
other departments, but also head 
nurses, junior head nurses, and gen- 
eral staff nurses. From the view- 
point of the institution, the general 
staff nurses should be included be- 
cause their efficiency and value would 
be increased. From the viewpoint 
of the individuals in this group, many 
of them aim to be head nurses 
eventually and their educational needs 
should be recognized. 

Having adopted a policy relative 
to staff membership, it only remains 
to define the word “education.” 
Rather than accept a standard dic- 
tionary definition, the definitions of 
various noted educators might be 
examined. One _ educator defines 


By MARY M. BULMAN 
Director of Staff Education, St. Joseph 
Hospital, Chicago 


education as “any process or act. 


which results in knowledge, power, 
or skill.” In Changing Conceptions 
Relative to the Planning of Lessons, 
by Lois C. Mossman, Professor Bon- 
ser states, “Education is the process 
of making the obvious, the com- 
monplace, more meaningful.” 

This concept of education, as being 
a process by which the commonplace 
and obvious is made more meaning- 
ful, was impressed upon me a few 
years ago. In October, 1938, I at- 
tended a symposium on staff educa- 
tion at the Pennsylvania State Nurses 
Association convention. On _ this 
symposium, Sister Laurentine, Di- 
rector of Nursing Education at St. 
Francis Hospital, Pittsburgh, out- 
lined the fifteen-point staff education 
program in effect at her hospital. 

As a graduate of this hospital and 
a member of the staff for two years, 
I was quite familiar with this so- 
called “‘fifteen-point staff education 
program.” This program was so well 
established that it was taken more 
or less for granted by the staff mem- 
bers. It had become so “common- 
place” that the specific educational 
value of each of the fifteen items 
were made meaningful to me only 
when the educational possibilities 
were pointed out as part of a planned 
program. 

Each of the fifteen points were 
elaborations of certain phases of the 
basic professional and extra-profes- 
sional curriculum, but they had 
definite educational. value for staff 
members. For the education of the 
graduate staff, advantage was taken 
of every opportunity at hand. Is it 
not possible that institutions claiming 
to have no staff education program 
are failing to take cognizance of the 
educational value of opportunities at 
their command ? 
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At the St. Francis Hospital, the 
program had proved sufficiently sat- 
isfactory as to variety and flexibility 
to be continued along the same gen- 
eral lines for several years. A simi- 
lar program is now being carried out 
at the St. Joseph Hospital, in Chi- 
cago, and I believe that a flexible 
program of this type would also be 
workable in even smaller institutions 
where the number of staff members 
is even more limited. 

Assuming that you are interested 
in the entire fifteen points, I will 
comment on each as it applies in my 
present situation, and you, no doubt, 
will see how it applies in your own 
situation. 

Spiritual Opportunities Offered 

The last point in the staff education 
program presented by Sister Lauren- 
tine was the spiritual opportunities 
offered to the graduate staff. This 
was placed last because it was be- 
lieved to be of greatest importance. 
l‘or the same reason, I am placing it 
first. 

In Pittsburgh, many special devo- 
tions are held in the Sister’s Chapel 
and all nurses are invited to attend. 
In addition, all nurses, regardless 
of their church affiliation, are en- 
couraged to attend their respective 
services. This prtvilege is curtailed 
at no time. In fact, from the time 
the student enters the school, re- 
ligion has a special emphasis in her 
educational program. 

The foremost educators agree with 
this concept of education. In the 
words of the Rev. Felix Kirsch, 
“Education is the development of 
the whole person. We must develop 
the will as well as the intellect. The 
will cannot be developed without 
religion ; certain natural virtues may 
be inculcated, but not the strong 
character needed to withstand the 
temptations of the world, the flesh, 
and the devil.” 

The late Monsignor Pace, also, 
emphasized the spiritual aspect of 
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education when he defined education 
as “that form of social activity 
whereby, under the direction of ma- 
ture minds and by the use of adequate 
means, the physical, intellectual, and 
moral powers of the immature human 
being are so developed as to prepare 
him for the accomplishment of his 
life-work here and for the attainment 
of his eternal destiny.” Therefore, 
any emphasis placed on_ religion 
should be considered part of the 
educational plan. 
Value of Clinical Service 

The fourteenth point on the Pitts- 
burgh program was the value, from 
an educational point of view, of the 
additional experience which the 
graduate gains on a clinical service 
through the responsibilities that must 
be assumed. 

To quote Sister Laurentine, “Very 
frequently, we judge a nurse to have 
certain ability because she has had 
a postgraduate course of four 
months, whereas four months in her 
own school with opportunities for 
growth might be of greater advan- 
tage, although one value resulting 
from the opportunity to study in 
another hospital is that it gives her 
a better perspective and a greater 
breadth of vision, which undoubtedly 
enrich her educational viewpoint.” 

The educational value of graduate 
experience in institutional work is 
recognized by some universities of- 
fering courses in nursing education, 
since they require from six months 
to two years of successful general 
experience as a prerequisite. General 
staff experience is also valuable in 
that it enables the members of the 
nursing staff to become familiar with 
the various fields and it assists the 
individual nurse in selecting a field 
in which she will be able to interest 
herself. In this way, the selection 
of a suitable field may be a step 
toward the nurse’s own advancement, 
which proves the educational value 
of this point. 

Value of Recreation 

In the thirteenth point, the educa- 
tional value of recreation was brought 
out. The recreational facilities of 
the nurses’ residence are open to all 
graduates. These facilities include 
weekly swimming classes, weekly 
moving pictures, the use of the gym- 
nasium at all times and of the tennis 
court during the summer. The grad- 
uates are invited to attend the danc- 
ing classes conducted by the social 
director. They are invited to assist 
the students by chaperoning student 
dances, and are also invited to par- 
ticipate in the Hallowe’en, Christmas, 
and winter festivals of the students. 
A friendly cooperative spirit is thus 





developed between the graduate staff 
and the students. Every institution 
would not have the recreational fa- 
cilities mentioned here, but even with 
very limited resources an extra-pro- 
fessional program could be devised 
as an integral part of the entire ed- 
ucational program. 

Participation in Auxiliary Activities 

As point twelve in the Pittsburgh 
program, the educational value of the 
organization of a junior auxiliary 
by the staff nurses was listed. These 
nurses are especially interested in the 
children’s ward. As students, it had 
become habitual for them to bring 
back with them from their day off 
a toy, a book, a hair-ribbon, a pair 
of rompers, or a dress for some poor 
child in whom they were interested. 
This became a tradition with the 
students on Pediatric Nursing Serv- 
ice. It was just a step to the for- 
mation of the Junior Auxiliary which 
has flourished quite remarkably and 
now has a very large membership. 

At St. Joseph’s this year, a dif- 
ferent type of auxiliary was formed. 
The primary objective of this or- 
ganization is the care of the child 
but the type of membership is dif- 
ferent. The hospital auxiliary is 
made up of the wives of the medical 
staff, the members of the nurses’ 
alumnae, other nurses on the staff, 
and prominent women of the com- 
munity. This plan enables the or- 
ganization to reach out into the 
community and to have friends out- 
side the hospital. The formation of 
this organization was of very definite 
educational value, not only from the 
contacts made but also from the 
experience gained in general organ- 
ization, in the establishment of 
numerous committees, and in execut- 
ing the plans made. 

The formation of various other 
organizations was the next point on 
the Pittsburgh educational program. 
These organizations are small clubs 
consisting of graduates joined to- 
gether on the basis of group inter- 
ests. One group attends the lectures 
of the community forum. Another 
subscribes for season tickets for 
concert and opera series. Another 
group was organized under a social 
director who plans various parties 
such as skating, swimming, dancing, 
and theater. At the Chicago institu- 
tion, there are no organized clubs 
but a general friendly spirit exists 
and numerous impromptu parties 
result from similarities of taste and 
interest. While there is a multiplicity 
of activities to choose from in the 
metropolitan area, small communities 
also offer many interesting sponta- 
neous group attendance opportunities. 
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Ivory Soap for patient care. And 
here’s proof. 


Recently a leading medical 
journal wrote 20,000 doctors 
asking them which soaps they 
advised. The replies were sig- 
nificant. For both babies and 
grown-up skins, more doctors re- 
plied “‘Ivory’’ than any other soap. 
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The only requisite is the attitude of 
the staff members toward each other. 

Their attitude toward formal ed- 
ucational development is what sup- 
plies the next point of the program. 
For those desirous of attending one 
of the colleges or universities in 
Pittsburgh, provision is made for 
them to attend. In 1938-1939, about 
35 members of the St. Francis staff 
availed themselves of these educa- 
tional opportunities. The courses 
taken included nursing, cultural, and 
social subjects. At the present time, 
28 members of the St. Joseph staff 
are enrolled in nursing education 
courses being taught at the institution 
under the auspices of the university 
with which the school of nursing is 
affiliated. These courses are being 
given partly on hospital time and part- 
ly on the individual’s own time. This 
is a generous time contribution both 
on the part of the hospital adminis- 
trator and of the graduate nurses. 
It is realized, however, that there is 
always a certain amount of sacrifice 
in the accomplishment of anything 
worth while. 


Making Use of the Library 


Time is also an element in the next 
educational opportunity listed. Both 
the Chicago and Pittsburgh schools 
provide very extensive libraries con- 
sisting of professional, general, and 
fictional books. Both libraries are 
presided over by full-time librarians. 
The eastern school invites the grad- 
uates to use the library. At the 
Chicago institution, not only the 
nursing school library is open to the 
graduates for use, but also, by spe- 
cial cooperative arrangement, the 
facilities of the Chicago Public Li- 
brary, the facilities of the doctor's 
medical library in the hospital, and 
the facilities of the library of the 
De Paul University with which the 
school is affiliated. 

The recent progress made in med- 
ical science necessitates the planning 
of frequent special lectures and motion 
picture demonstrations for the resi- 
dent physician and nursing staffs at 
the Pittsburgh Hospital. New téch- 
niques or new procedures are covered 
by these motion pictures, lectures, 


and combined lecture-picture pro- 
grams. At the St. Joseph Hospital, 


several silent films of educational 
value have been shown recently, and 
the present graduating class plans 
to give a talking picture machine to 
the school as the class gift. This 
will represent an additional educa- 
tional advantage for both the stu- 
dents and the graduate staff. 
Another educational advantage 
given to the graduate staffs of both 
institutions is the general invitation 
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accorded them to attend any of the 
lectures given for the students. They 
may choose the lectures which inter- 
est them from the schedules posted 
on conspicuously placed bulletin 
boards. 

Improvised Equipment Displayed 

At the Pittsburgh institution, each 
year the Department of Nursing Arts 
schedules and presents an excellent 
display of improvised equipment for 
use in the home. This exhibition is 
open for inspection by all graduate 
nurses. Someone is present to dem- 
onstrate and explain each piece of 
equipment shown. [Each year many 
original ideas are revealed by this 
project. As yet, the Chicago insti- 
tution has not developed a similar ac- 
tivity. Considering the current em- 
phasis on health teaching and on 
community nursing, such a project 
would be worth while for senior 
classes in Nursing and Health Serv- 
ice in the Family, and could be 
carried to completion with the assist- 
ance and more mature ideas of the 
graduate staff. 

At the Chicago institution, the 
senior class in Professional Adjust- 
nents is stimulated to take an active 
interest in the alumnae association 
and in all nursing organizations. 
Pittsburgh also consistently fosters 
such interest. Both institutions con- 
tinue fostering this interest among 
the graduate staff members. Partici- 
pation in committee work is also 
encouraged. 

In both cities, on occasions, the 
Alumnae Associations plan for lec- 
tures on professional topics or on 
current topics. The local nursing 
organizations in both places do like- 
wise. Attendance at these is of 
definite educational value and _ is, 
therefore, encouraged. In the event 
of an institute, definite plans are 
made for the attendance of all those 
interested in going. New ideas are 
obtained not only from the speakers 
but from chance conferences with 
leaders from other hospitals. 

Attendance at Clinical Meetings 

Another type of conference to 
which the nursing staffs of both hos- 
pitals have access is the clinical meet- 
ing of the medical group. In 
Pittsburgh, these are held twice a 
month. At one meeting interesting 
histories of patients who have re- 
covered are discussed. At the other 
monthly meeting, the histories of 
patients who have died are reviewed. 
These meetings are particularly 
stimulating to the graduate staff 
nurses, as the histories of patients 
for whom they have cared are dis- 
cussed fully by the doctors. Re- 
gardless of whether the patients 


recovered or died, the histories are 
thoroughly discussed, forms of treat- 
ment analyzed or criticized, and full 
pathological reports presented. This 
gives the nurses an opportunity to 
know the final diagnosis on some 
of these patients. 

The remaining three items on the 
planned fifteen-point Pittsburgh pro- 
gram likewise deal with the nurse’s 
contact with the patient. These are 
morning circle reports, bedside 
clinics, and staff conferences. Some 
of you may say that these three items 
could not be included in any listing 
of the staff education activities con- 


ducted at your hospital since you do 
not have a clinical teaching program. 


Bedside Clinics 


Bedside clinics and demonstrations 
are probably the oldest methods of 
clinical teaching. Have any of your 
head nurses, or others delegated by 
the head nurse, shown a student how 
to set up a Wangensteen suction 
outfit or intravenous infusion equip- 
ment? Have they ever removed a 
retention catheter or hypodermocly- 
sis needles in a student’s presence? 
Such demonstrations in the actual 
situation often give the students 





‘LYSOL’ SAVES 
HOSPITALS MONEY 


... because it gives you more germ-killing 
power per gallon 





BUY ‘LYSOL’ IN BULK 





OU probably already use “Lysol” 

for disinfecting surgical instru- 
ments and equipment. But do you 
know that “Lysol” is also the effi- 
cient, economical disinfectant for 
scrubbing, cleaning and general hos- 
pital use? 

Buy “Lysol” for economy, too. 
Some Cresol compounds may seem 
cheaper to buy. But “Lysol” will 
prove cheaper to use. Because every 
gallon of “Lysol” goes two to three 
times as far as cheaper Cresol com- 
pounds (which have a phenol coeffi- 


WHY “LYSOL” COSTS LESS TO USE 


cient of 2 or less, compared to 5 for 
““Lysol’’). 


“Lysol’s” overwhelming prefer- 
ence among hospitals is shown by a 
recent Crossley survey. 53.7% of all 
hospitals interviewed use“Lysol”. And 
of these, 85.7% use “Lysol” through- 
out the hospital. 


“Lysol” doesn’t harm rubber or 
fabrics . . . preserves cutting edges 
of instruments . . . prevents corro- 
sion. Buy “Lysol” in bulk—and cut 
your disinfecting costs. 





One gallon of 
“Lysol” (phenol 
coefficient 5) makes 


100 gallons of dis- 
infectant solution 
of proper strength 
to comply with offi- 
cial requirements 400 
for a general dis- 


infectant solution. guy 











One gallon of 


Cresol Compound 
U.S.P. (phenol co- 
efficient 2) makes 
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On 50-gallon contracts, 
delivered as needed dur- 
ing a year, 10 gallons at 
a time, “Lysol” costs 
you as little as $1.25 a 
gallon. A real saving. 
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Bloomfield, N. J., U. S. A. 
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quite a different idea than that 
gained in the lecture room. 

If only one student is present, the 
full possibilities of the situation are 
not realized. Perhaps these activities 
were considered merely the accom- 
plishment of necessary _ practical 
tasks, and the educational value of 
the demonstration, both for the grad- 
uate and for the student, was unrec- 
ognized. Such situations, however, 
are of educational value to the grad- 
uate as well as the student, for the 
student never fails to ask numerous 
questions which many times are 
thought-provoking and stimulate re- 
search. Not one, but a group of 
students, should witness such dem- 
onstrations so that the maximum 
educational worth of the situation 
would be realized. Then, all such 
activities should be recorded as bed- 
side clinics. Realization of the 
educational value of these situations 
and recording them as such are both 
important. 

In the light of the preceding an- 
alysis, the question of initiating a 
staff education program reduces itself 
to initiating a clinical teaching pro- 
gram, and this in turn reduces itself 
to initiating a schedule of morning 
circle reports and_ staff  confer- 
ences—the remaining two items. 


Francis Hospital, one 
of the staff nurses, either a head 
nurse, a junior head nurse, or a 
general staff nurse, presides over the 
morning conference which lasts for 
15 minutes after the night report has 
been given to the entire group. These 
conferences represent a good teach- 
ing device for the graduate since 
review and use of the library for 
reference are always required. The 
leader also acquires experience in 
presenting professional data and dis- 
cussing it with students. Since only 
one graduate attends these morning 
circles, the others on the hall are 
free to meet the early morning de- 
mands of the floor. 

All graduates, on the other hand, 
attend the staff conferences unless 
unavoidably detained on duty. These 
conferences are held _ bi-weekly, 
usually in the nursing laboratory. 
Various aspects of the more impor- 
tant diseases are presented and dis- 
cussed. The meetings are always 
quite informal and plenty of oppor- 
tunity for discussion is given. The 
conference leader is usually one of 
the faculty. She selects a group for 
each conference and they plan the 
program. The program is variable. 
Sometimes it takes the form of a 
symposium in which, perhaps, two or 
three nurses, a doctor, a dietitian, or 


At the St. 





other specialist participates. At 
other meetings, demonstrations of the 
chemical reaction of various drugs 
are given and explained ; suggestions 
for changing certain procedures are 
presented, and demonstrations of the 
existing procedures and of the pro- 
posed changes are given. 

The morning circle and bi-weekly 
staff meetings were the only compul- 
sory features of the entire fifteen- 
point program. Regarding the other 
items, the countless opportunities for 
personal growth and for the enrich- 
ment of personality were pointed out. 
The idea was inculcated that taking 
advantage of such educational of- 
ferings would prepare one for 
advancement when opportunity 
knocked. 

To sum up the fifteen points out- 
lined by Sister Laurentine and dis- 
cussed in this article, a most 
satisfactory staff education program 
would consist of: staff conferences ; 
morning circle reports; bedside 
clinics; attendance at the clinical 
meetings of the medical group; an 
annual improvised equipment dis- 
play; the attendance at special lec- 
tures and _ professional motion 
pictures; occasional attendance at 
student lectures; active interest in 

(Continued on page 55) 














Scientific tests show that steaming, with the proper 
equipment, conserves nutritive values and improves 
food flavor and appearance. With modern Steam- 
Chef units you can be sure of utmost sanitation, 
long trouble-free service, full automatic control, 
and real economy of operation. We are specialists 


in hospital steaming needs. 


Full information on models for any re- 
quirements from your jobber or from us. 


THE CLEVELAND RANGE COMPANY 
Cleveland, Ohio 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Survey Shows Inadequacy of Instruction 
to Diabetic Patients 


What type of food service is most 
satisfactory for employees and guests ? 
Can you suggest a good plan for the 
control of waste? How about frozen 
foods? How many hours of instruc- 
tion should a diabetic patient have? 

These are but a few of the many 
questions on dietary problems that 
are continually directed to us. In or- 
der that the readers of Hospira. 
MANAGEMENT might profit from a 
consensus of opinion in regard to 
these vital topics, we have planned to 
contact a group of representative 
dietitians throughout the United 
States and learn how the various in- 
stitutions solve these problems. <A 
series of articles summarizing and 
tabulating the results of these sur- 
veys will appear regularly in this de- 
partment. 

‘There has been widespread criti- 
cism of the present day method of 
serving diabetics in the average hos- 
pital. This is especially true in re- 
gard to the subject of instruction of 
the diabetic patient. Groups of spe- 
cialists in various cities have given 
their services to improve these condi- 
tions, but the process has necessarily 
been slow. It entails graduate work 
for nurses, dietitian and doctors 
alike. 

In order to obtain facts on which 
conclusions could be based, question- 
naires were sent to 60 dietitians 
throughout the country, 31 replies 
being received. 

Number of Patients Varies Greatly 


The answers to the first question, 
“How many diabetic patients do you 
average annually?” showed a varia- 
tion between 12 and 22,438, as shown 
in the accompanying tabulation. 

This great difference in the num- 
ber of diabetic patients treated indi- 
cates that, while the general problem 


By MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago 


is identical in all hospitals, the meth- 
od of working out detail must vary 
widely. In each case, it must be de- 
cided who will assume the responsi- 
bility for prescribing diet and for 
giving instruction. 

In answer to the second question, 
“Who prescribes the calories, carbo- 





DIABETIC PATIENT CENSUS 


Bed Diabetic Patient 
Capacity Census 

ae 5 Shanes BOOS. nae 3,600 (annually) 

Besusnics eee 6 (daily) 

Die Masresiee TOE ri atets 100 (annually) 

ye ree SOP. os 25 (daily) 

Bees nies Pee he 6 (daily) 

(cere ae oes eee hike 52" 300 (annually) 

7 Ae 1 ee 25 to 30 (annually ) 

Brees esis MON race. cies 034 3 (daily) 

, eee MAZE A oie 140 (annually) 
MO 5 S05 cs oy aan 12 (annually) 
iL Lag Operant! 7.5, Se ea ae 90 (annually ) 
Be tetes salute ARC eis Bare 40 (annually) 
NS cores PGS ior.:0s1s's 4to5 (monthly) 
jk nea earaes NE cre cote ecs: 500 (annually) 
PO ee eee cars 14 (daily) 

HOt eke x DOL Weise sie *656 (annually) 
71,106 
1 a ene Cee 8 (daily) 
eee OR Peo. 25 (annually) 
Pe eet BOGS ove. slewiave 70 (annually ) 
C4 eae 7. ene 128 (annually) 
7A eater ae P5505 50: O Cdaaly) 
¥65-70 (weekly) 
AO Ae GeO sca 2s ee *32,109 (annually) 
41,329 (annually) 
ee ROU oaks s 20 (annually) 
2. ae 1 ee <r 20 (annually) 
1 SR Oe | ae 45 (annually) 
os ctsters eee 16 (daily) 
7d SR BS) || ear 2 (daily) 
BOR ace dolce OR e isk 80 (annually) 
os, PRPS (a eee 125 (annually) 
BO Ree. aces 154 ..25 to 30 (annually) 


SR 8........ 1025 


*Hospital ; fclinic. 
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hydrate, protein and fat of your dia- 
betic diets?” 13 dietitians, or 42 per 
cent, replied that in their hospitals the 
physician prescribes the Cal. and the 
C. P. and F. for his private patients 
and the intern for the ward patients 
under the physician’s supervision. In 
eight hospitals, or 26 per cent, the 
physician is solely responsible ; in five 
hospitals the intern is responsible ; 
and in the remaining five, the physi- 
cian and the dietitian share the re- 
sponsibility for the prescription of 
this diet. 

It is quite apparent that in some 
hospitals the physician is assum- 
ing his responsibility. Diet is a 
therapy which should be prescribed 
like any other form of treatment. The 
dietitian is usually the person who 
is best qualified to work out the de- 
tail, but it should be on definite pre- 
scription. 

Responsibility for Instruction 


The third question asked was, 
“Who assumes the greater part of 
the responsibility in the instruction of 
your diabetic patients?’ Fourteen di- 
etitians replied that they assume this 
responsibility ; in six hospitals, it is 
shared by the dietitian and the nurse 
on diabetic service; in five, the dieti- 
tian, intern and the nurse on diabetic 
service cooperate; in two, the physi- 
cian and dietitian; in two, the intern 
and dietitian; in one, the physician, 
nurse and dietitian, and in one hos- 
pital the intern alone handles the in- 
struction of diabetic patients. 

The divided responsibility evident 
from these answers is apparently the 
reason for the inadequacy of instruc- 
tion mentioned previously. Prescrip- 
tion of the diet is the physician’s prob- 
lem, but it is the practical means of 
following the prescription that con- 
cerns the patient. Some phases of this 
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I, undertaking the outfitting of a 
hospital kitchen there are certain 
architectural and engineering 
problems involved in food service 
planning. The food service policy 
must be determined, whether cen- 
tralized or decentralized. 


Also many other factors which need 
similar exhaustive study are those in- 
volving location in the building plan; 
structural requirements of the building; 
dining rooms for personnel; provisions 
for future expansion and last but not 
least, selection of kitchen equipment. 


John Van Range’s position of leadership 
in the kitchen equipment industry ex- 
tends back through almost a century of 
competent performance and honorable 
delivery. Representative Van equipped 
Hospitals are: 


Henry Ford Hospital..........Detroit 


Harper Hospitcl........... .. Detroit 
Boston City Hospital .......... Boston 
Springfield Hospital. . Springfield, Mass. 
Municipal Hospital......... Pittsburgh 


Presbyterian Hospital.......Charlotte 
Duke University Hospital......Durham 
International Hospital. .Manisa, Turkey 
In planning the equipment and arrange- 
ment of the kitchens for the above The 
John Van Range Company's engineers 
gave careful consideration as to effi- 
ciency of operation, sanitation, upkeep 
costs and convenience. 

Consult us if you have a food 


service problem. 


Yke John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI, O. 
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instruction can be dealt with by the 
physician and the nurse, but, as a 
rule, no person is so well qualified 
to give practical instruction in detail 
as the trained dietitian, and she 
should, therefore, be supported and 


'given a free hand in her effort. 


Type of Instruction 


The type of instruction and the 
average number of hours of instruc- 
tion given to patients were the sub- 
jects of the next two questions. All 
hospitals offer individual instruction, 
with six giving occasional group in- 
struction in addition. The answers 
to the question on the number of 
hours of instruction were as follows: 


No. of No. of 
Replies Hours 
Dhar ae bar <A en ase oe 10 
DE A RRAR ORB: ote nee ep ee 6 to 10 
Le PSAP LEEE SONNE PON) te a eae 5 
Bie cee no nies eee res 3 
i Oe Pe OE Cee ae Z 
Bk cree oer eee A eee 1y% 
Bie. hide noe bites ie sce see 1 
Be rceetie wind ies See ances te WA 
TGs ss Pic Pea eee SESS Ris . 


*Differs according to individual’s ability 
to accept instruction. 

The average of approximately 3.3 
hours shown by 22 hospitals appears 
to be woefully short to secure the 
results desired, and certainly those 
hospitals giving less than this amount 
of instruction cannot consider that 
they have taught the patient to follow 
his dietary regime. 

The answers to the sixth question, 
“Do you offer visualized instruction ?” 
indicated that the amount of this ma- 
terial used is in direct proportion to 
the number of patients handled ; those 
having a minimum of patients offer 
little or no visualized instruction, 
while those with a large annual die- 
betic census and with abundant funds 
are well equipped with posters, mod- 
els, scales, movies and other material 
for practical demonstrations. With the 


| increase in popularity of visual educa- 


tion, it is probable that this method 
will be used increasingly. 

A diabetic manual not only im- 
presses the patient with the impor- 
tance of the diet he should follow but 
also it is an excellent teaching acces- 
sory, and therefore the seventh ques- 
tion asked was: “Do you offer your 
patients a manual, and if so, whose 
compilation?” The answers received 
indicated that most dietitians have 
compiled their own diabetic instruc- 
tions, and, in some cases, have sup- 
plemented these with published man- 
uals, such as those prepared by Jos- 
lin, Wilder, and others. 

In recent years the trend has been 
toward teaching the patient how to 
make his own urinalyses rather than 
have him make repeated office calls 





for this purpose. Accordingly, the 
next question dealt with this sub- 
ject, asking, ‘‘What type of urinalysis 
equipment is furnished diabetic pa- 
tients on discharge?” The answers 
show that the newer type of compact 
test kits are not as popular as the old 
standbys, Benedict’s or Haines’ so- 
lutions. A large percentage of pa- 
tients, however, still make frequent 
visits to the physicians’ office for this 
service. 


Follow-Up Work 


Irom the answers to the next 
question, “Do you offer any follow-up 
work in the home or hospital ?” it ap- 
pears that most follow-up work is 
done either in clinics or by personal 
or telephone calls for information to 
the dietitian’s office. In very few hos- 
pitals is there any follow-up work 
done in the home. 

In answer to the tenth question, 
“Are your patients furnished with 
identification cards on discharge?” it 
was amazing to find that only twelve 
hospitals provide these cards while 
19 do not. In many cases there is, 
therefore, no assurance that the treat- 
ment of a diebetic coma or shock 
would be promptly carried out. 

Question No. 11, “Do you have a 
diabetic club?” brought a unanimous 
reply in the negative. 

Twenty-five of the 31 dietitians 
answering the twelfth question, “Do 
you feel that your diabetic patients 
derive the most from the money spent 
for hospitalization ?”’ responded in the 
affirmative ; three did not answer the 
question, and three replied no, that 
they felt there was not sufficient time 
devoted to the instruction of patients 
to provide them with adequate knowl- 
edge of their ailment. 

In answer to the last question, “Do 
you give diabetic classwork to your 
interns?” five dietitians indicated that 
they did ; one gives individual instruc- 
tion to those interns on metabolic 
service; two give individual instruc- 
tion when desired, and 23 offer no in- 
struction of this type. 

From a study of the answers to the 
questionnaires, the following conclu- 
sions may be drawn: 

1. While the general problem is 
the same in all hospitals, the method 
of carrying out detail must be indi- 
vidualized. 

2. Instruction is inadequate. Since 
this is a matter of detail, it can 
be left to the dietitian who should 
devote a greater amount of time to 
this phase of the treatment and 
should have all of the means of treat- 
ment at her disposal. 

3. The patient may be instructed 
so that he can make his own urinaly- 
ses, and this is desirable, but it should 
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be emphasized that it is imperative 
that there should be frequent visits 
to the clinic or to the office of the 
attending physician. 5 

4. An identification card should be 
given to each patient in order that 
prompt treatment may be commenced 
in case of coma or shock. 

The outstanding point brought out 
by this study is that education is far 
from adequate and that it can and 
should be improved. Hospital admin- 
istrators can help in this program by 
encouraging their dietitians to offer 
better instruction, by assisting them 
in securing better teaching assistance, 
which could be done by employing 
another dietitian, either full or part- 
time, or a nurse who would be re- 
sponsible to the dietitian for the in- 
struction of diabetic patients; in se- 
curing better equipment for visualized 
instruction and encouraging her to 
offer more complete written informa- 
tion; by purchasing and loaning to 
the patient published manuals during 
hospitalization ; by promoting the or- 
ganization of diabetic clubs; and by 
the inauguration of classwork for in- 
terns. The latter is a vital need inas- 
much as the intern would then not 
only have a greater understanding of 
the dietitian’s problems but he would 
be able to secure better cooperation 
from his own patients in the future. 
This latter suggestion would certainly 
supplement the failure of the medical 
schools which, in most instances, fail 
to give their students a practical 
knowledge of dietetics. 


Appetites Lagging? 


me ee ee 


PIES | 


1. Pumpkin Pie served with a small 
rectangle of American cheese. 
2. Pumpkin Pie served with a frill of 


crushed pineapple and a frill of 
honey-sweetened whipped cream. 
(General Mills.) 

3. Refrigerator Pumpkin Pie. 

4. Apple Pie with cheese sauce 
(Kraft). 


l 
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| 5. Harding’s Taffee Pie. 

| 6. Pullman Old Fashioned Apple Rai- 
| sin Pie topped with grated cheese 
and meringue. 
| 7. Apricot Meringue Pie. 
| 8. Sliced Lemon Pie. 
| 9. Burnt Sugar Banana Pie. 
. Chocolate Marshmallow Pie. 
j il. Fresh Pineapple Pie. 
| Venison Pie. 
1 13. Rhubarb Prune Pie. 
. Rhubarb Date Pie. 
j 1 Rabbit Pie. 
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Improved Appetite Appeal . . . Sanitation . . . Convenience 


Recommend these 





Souffle 


Lace J Papers of Character 





Cups 


and 


SHALLOW Jelly Dishes!* 


Tempting side dishes in crisp 
white souffle cups or jelly dishes add appetite 
appeal that will please your patients and help 
them to hearty eating. 

But this is only ONE of many 
advantages. Hospital dietitians will appreciate 
the convenience of having cups and dishes of 
ideal capacity for every type of side dish—jellies, 
sauces, vegetables, desserts. Avoids crowding 
trays with containers too large for their contents. 
Then there's a saving in sanitary precautions, too. 
These paper cups and dishes, designed for "'one- 
time use," avoid time and expense of washing 
and sterilizing. 





Trays with 


Luncheon 
Milapaco Lace Paper Tray Covers... 

A wide variety of beautiful lace patterns lends 
individuality and beauty to your luncheon tray 
service. 


“Dress Up" 


your 


Write for Samples. 


@ Samples of Milapaco Lace 
Paper Tray Covers, Souffle Cups, 
and SHALLOW Jelly Dishes are 
yours for the asking. Write 
direct or see your regular jobber. 


























Original Milapaco design—wide 
mouth—easy to fill—makes food 
easy to "get at." Made in 3 sizes: 
,, 3%, and | ounce capacities. 
Packed in HANDY PACK of 10 
tubes each (1000). 

*Pioneers in SHALLOW Jelly 
Dishes. 











Milapaco New Style 
SOUFFLE Cups 


Available in 8 sizes, in capaci- 
ties from 34 ounce to 6 ounces. 
Packed in HANDY PACK for easy 
storage, easy use, and protection 
against dust. 10 tubes to a 
package. 


Milapaco SHALLOW Jelly Dishes 





e 


REG. U.S. PAT. OFF. 


MILWAUKEE LACE PAPER COMPANY 


1304 E. Meinecke Avenue, Milwaukee, Wisconsin 
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Diets 
BRIGHTEN diabetic menus with Cellu 
IT'S SUGAR-FREE! 
Six colorful, tasty flavors. Low food 
value. Inexpensive. In single-serving 


SUGAR-FREE DESSERT 7g 


' a 





FLAVORS: Natural Fruit. Orange, 





Lemon, Lime, Imitation Raspberry, 


Strawberry, Cherry. 


[-——-FREE SAMPLE-—-— 


betic diets. 


Name 
I 
| 


‘ Portion contains: Pro- 
tein 3 grams; Carbo. 
0.24 grams. Accepted | Send me sample Cellu Gelatin Des- | 


sert and catalog of foods for dia- 











Standard Portion Aids 





SOUFFLE PAPER CUP PORTION SIZES AND YIELDS 


Portion 
Item size 
BREAKFAST 
APioor Marmalade se... s6465s 34 02. 
Soa AP PRONE, oasis. sedcve ose ss 34 02. 


Black (Currant Jelly... .........% 34 
Grapefruit Marmalade .......... % 
GTC: |. A eee ae eee -« "Sacpe. 
RSNA UA ONY: coe spc ah a. cs ev eteos % 
Orange Marmalade ............. 34 


Souffle 

Cup No. Portion Yield 
39 21 portions to pt. 
39 4 por. to 3% oz. jar 
39 130 por. to 7 lb. tin 
39 21 portions to pt. 


39 130 por. to 7 lb. tin 
39 100 por. to 5 Ib. tin 
39 130 por. to 7 Ib. tin 


Racppetty SAOl 6 i<ce oss ccedsss 34 02. 39 130 por. to 7 1b. tin 
Red'Scurtant Jelly... 2.5 6....600 MY oz. 39 130 por. to 7 Ib. tin 
ETA WEITY, GRIN .os55.6 dow swe vs Y% oz. 39 130 por. to 7 Ib. tin 
cS eT ee re eee ec 2 45 30 portions to qt. 
PRREUE SSURID: ceca nenies.do% sam ae OES: 48 15 portions to qt. 
APPETIZERS see 

Assorted Pickles ........... 1% ozs 48 20 portions to qt. 
RST POMP 5 oooh 4 baw he oe eeeee i oz; 45 30 portions to qt. 
ECOL OS ee erry 1% ozs. 48 20 portions to qt. 
OIE ROUWRE 8G cafes ssa gas ew tons 5 pieces 48 10 por. to Ib. 45/55 size 
RAIbOHPACIMONGS 46.5.o5 5 coos cas sas 11% ozs. 47 12 portions to lb. 
eatood Gocktall . <n... cscanes< 5 Zs, ay | 10 portions to Ib. 
ENTREE GARNISHES 

PINE PORNOE ooo oobi sco 55S ee OES: 49 20 portions to qt. 
Cranberry Sauce rer eee ey Mi 45 20 portions to qt. 
Cherry Sauce ..... hm ery | Aa ee 48 20 portions to qt. 
SATO RES TTS i ae ener CAS cy 9 48 20 portions to qt. 
Mint, Jelly ..... B ie  SAMDE. 39 100 por. to 5 Ib. tin 
eo TS. ee eer ll. Sez. 45 30 portions to qt. 
Tartar Sauce .. : a ....1Y% ozs 48 40 portions to qt. 
for ae ©. Y oz. 38 30 portions to lb. 
LEO CREE TE re eee re eer i Sz: 45 30 portions to qt. 
Potato Salad .. : a eee: AMDB: 51 8 portions to qt. 
PCM RSBENS oo 6 ovscds ceauanione Z zs. 48 15 portions to qt. cooked 
Spiced Prunes ... . 6 prunes 51 6 portions to raw Ib. 
Fresh Fruit Salad . si POzS. 48 15 portions to qt. 
Jp a re 2 = ozs. 48 15 portions to qt. 
0 Fo SC ene ee : Lies eee OES. 48 20 portions to qt. 
Chopped Egg Salad.............. 1% ozs. 48 20 portions to qt. 
Jellied Salad . ee A Lee 2 ozs. 48 15 portions to qt. 
French Dressing . Rose Ge ele ace a i 2. 45 15 portions to qt. 
LOCC 1 oe eae aa 1 oz. 45 15 portions to qt. 
Roquefort Dressing eee Ue a 45 15 portions to qt. 
Thousand Island Dressing ....... i apy. 45 15 portions to qt. 
WRIAIN OR fess haste ein nae 4 ozs. 51 8 portions to qt. 
EOS CC Sees ee eee No. 10 Scoop 48 20 portions to gal. 
ENED nie gk Mie na p com NES 4 ozs. 51 30 portions to gal. 
Puddings os Pine cused 4 ozs 51 30 portions to gal. 
Mint AGainole u, 6 .asoriaes keeeees 4 ozs. 51 8 portions to qt. 


(Courtesy Milwaukee Lace Paper Co.) 





Chatterbox Topics 


The following information has 
been given us by the National De- 
fense Advisory Commission: 

“After consultation with the Na- 
tional Defense Advisory Commission, 
the Quartermaster General has issued 
an order, as of November 22, 1940, 
to all purchasing and contracting off- 
ces authorizing purchase of canned 
foods in numbers 2 and 2% (small) 
size cans, as an alternate Aa number 
10 (large) usually purchased. Here- 
after, bids on these foods will be 
evaluated on a net poundage basis, 
thereby eliminating consideration of 
can size. 

“The issuance of this ruling was 
recommended by the Consumer Ad- 
viser of the Defense Commission. 
Military supplies are usually pur- 


42 


chased in a number 10 size can. Evi- 
dence indicates there is a speculative 
interest in this size, which has led to 
an unjustifiable increase in prices. 
“Should this condition continue not 
only the Army but institutional buy- 
ers of foods in the large size cats, 
such as hospitals, schools, restau- 
rants, etc., would face unjustifiable 
increases in cost of canned goods. The 
Quartermaster’s order should have a 
tendency to bring about more nearly 
normal relationships between the 
prices for the different sizes.” 


California Fruit Growers’ Ex- 
change is offering a new set of in- 
stitution recipes. While in folder 
form, they may be separated into 4 
by 6-inch cards. They may be had 
for “the asking.” 





Looking for new bakery recipes? A 
“shortening” manufacturing concern 
offers an interesting set of recipe 


“cards and a small recipe pamphlet. 


Lillian Myers of Montefiore Hos- 
pital suggests the following “ways 
and means” of providing for the 
playtime of dietary employees: pleas- 
ant living quarters, summer picnics, 
dances, plays, glee clubs and library 
facilities, reception rooms for enter- 
taining and permission for sports us- 
ually indulged in by the nursing staff. 
All this promotes a feeling of friend- 
liness and does much toward the 
permanency of the personnel. 

e 

How many lemons do you use in 
a year? 

The California Fruit Growers Ex- 
change informs us that the average 
person in this country now eats, 
drinks and makes other use of 20.7 
lemons annually. This consumption 
is largely due to the fact that phy- 
sicians are more conscious of the 
valuable properties of this versatile 
fruit and also because of its value in 
controlling hemorrhages which often 
accompany scurvy, the latter prop- 
erty being due to the presence of 
Vitamin P, or citrin. 

Ld 

What type of menu covers are you 
using in your guest, intern and special 
duty nurses dining rooms? While 
shopping the other day, I happened 
to spy brocaded, moisture-proof, 
washable paper place mats. There are 
eight to a package and each mat is 
sufficient for two folded type menus. 
They are very attractive Brownie 
creations and quite inexpensive. 

Again, while out to lunch in a sub- 
urban tea room recently, I observed 
that wall-paper pasted inside of the 
hard menu covers did much toward 
lending color to the menu-holder. 

e 


Speaking of color—at a recent visit 
to Alexian Brothers Hospital in Chi- 
cago, I was delighted to see that 
Laura Vial has had her dietetic lab- 
oratory painted in light colors which 
did much toward giving a feeling of 
relief from the drabness ordinarily 
felt when one enters a “masculine 
institution.” Her desk set-ups in- 
cluded color, and color in utensil 
handles and pottery did much toward 
lending cheer to the room. This 
renovation certainly must be appre- 
ciated, for I never saw a_ happier 
group of male students than those 
who greeted me while wandering 
through the diet kitchen, which also 
showed signs of recent color improve- 
ments.—M.E.G. 
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Food Price Level 
Increases in October 

The October food price level in- 
creased .32 per cent over the Septem- 
ber price level, according to R. M. 
Grinstead & Company. The Octo- 
ber, 1940, index at 108.59 was .80 
per cent above the October, 1939, in- 
dex at 107.73. The October level was 
at the high point of the current year. 

The Grinstead Food Price Index 
is based on current prices paid by a 
selected list of institutions to pur- 
veyors, and comprises prices actually 
paid for approximately 100 articles 
of food, weighted according to the 
proportion of these different foods 
purchased each month, thus compen- 
sating seasonal fluctuation in con- 
sumption. 

The October meat price level was 
down 2.45 per cent for the month, 
but was 10.09 per cent higher than a 
year ago. Poultry prices, up 1.35 per 
cent for the month, were 6.04 per cent 
above October, 1939. Seafood prices 
were off 1.74 per cent from Septem- 
ber and .82 per cent off from last 
October. 

The vegetable price level decreased 
7.03 per cent from September: and 


was down 15.78 per cent from last 
October. Salad prices, up 9.46 per 
cent for the month, were 6.40 under 
October, 1939. Fruit prices were up 
7.47 per cent from September but 
were 9.61 per cent lower than a year 
ago. 

Dairy prices advanced 3.19 per 
cent for the month and were 1.88 per 
cent higher than October, 1939. Gro- 
cery prices, up .66 per cent from 
September, were .48 per cent above 
a year ago. 

Evaluating the weighted average 
of institutional food prices paid in 
January 1934 at 100, the course of 
price changes has been as follows: 


PREPMIN DOSE eet seid sls Bess arctan 100.00 
OX 7a] 51-1 ay) 6° 15)2 Pe ee 107.73 
ING UCEN BEDS Acecsoiaien t Aen e. 107.27 
December. 1990 san... ctk eta wee 105.11 
ama Ry GRO! ise hs syaveedwaaseetics 105.48 
LENE| oy 610 cn a eee ae ee ae 106.45. 
WPGC ARE So eile Rare acnsiawtedie ie we 106.69 
Pip P Mr Sls duiiae oo arsinleavla dadiosys 107.03 
Dag ov dos kcvorotcctare.cav Suatie:te trans aces anton 107.74 
1 | 5S tlh ae te Te Oe es a 108.32 
USS] 2 eae One OR I a 108.50 
MERE deg fos Wiss hos we SAGEM Ok 108.28 
September .o05 Ss Petes Se NY 108.24 
(O(c 01021 ai ete eo 108.59 








Photograph and recipe courtesy of the California Fruit Growers Exchange 


A CHRISTMAS CANDLE SALAD 


A Christmas candle salad which gives a lovely light—and a lovely taste when the brazil nut 
tip is through burning—adds gaiety to any Christmas table or tray. 

The salad is simple to make: On the center of a salad plate, place a !/2-inch slice of un- 
peeled orange. Around this, circle nine or ten slices cut from a peeled orange. Peel a banana 
and cut in half, and dip in juice saved in slicing oranges. Stand the half banana upright on 
the slice of unpeeled orange, with a brazil nut inserted at the tip of the banana. Garnish 
salad with a sprig of parsley. Accompany salad with a sweet French dressing. 
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Our $2 


Salesmen Gea: 
are more 
than catalogues! 


0... saiesmen are familiar 
with some 20,000 equipment items, 
or just about everything which is 
listed in our catalogue. But this, 
in itself, isn’t nearly as important 
as the helpful suggestions they 
can give you when you are choos- 
ing from these 20,000 items. 

For example, suppose you are 
buying flat silver. Selecting a pat- 
tern is no trouble . . . it’s largely 
a matter of personal preference. 
But there is more to buying silver 
than picking out a pattern. What 
weight is best for my restaurants? 
What quality will be most appro- 
priate? What price shall I pay? 
What quantity do I need for a 
restaurant that seats, say, 200 peo- 
ple? These are all problems a 
Straus-Duparquet salesman is pre- 
pared to help you with. 

Remember what Oscar of the 
Waldorf said in an article in 
Redbook magazine when telling 
about the opening of the original 
Waldorf? ". .. I can see myself 
shoving pianos around with the 
assistance of Arthur G. Stier, of 
Nathan Straus-Duparquet .. .” 

We point this out not to prove 
that Straus-Duparquet men can 
move pianos, but to emphasize 
their willingness to help out in 
any way possible. 

Many of you would be sur- 
prised at how limitless those pos- 
sibilities are. 


NATHAN STRAUS 
-DUPARQUET ° Inc. 


SIXTH AVE ¢ 18th TO 19th STS e NEW YORK 
Telephone WAtkins 9-5200 

Boston « JONES, McDUFFEE & STRATTON CORP. 

367 Boylston St. Commonwealth 5900 

Chicago * DUPARQUET, INC. 

229 N. Racine Ave. Seeley 3927 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


99 


23. 


28. 


29 


30. 


31. 


Grapefruit; Hot Cereal; 
38-Minute Egg; Rol!s 


Orange Juice; Hot Cereal; 
Bacon; Toast; Jam 


Grape Juice; Hot Cereal; 
Scrambled Eggs; Toast 
Rhubarb; Cornflakes; 
French Toast; Syrup 


Grapefruit; Hot Cereal; 
Bacon; Coffeecake 


Pineapple Juice; Cold Cereal; 
Thin Pancakes; Syrup 


Prunes with Lemon; Hot Cereal; 


Poached Egg; Toast 


Orange Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Apricots; Hot Cereal; 
Bacon; Rolls 


Aprlesauce; Hot Cereal; 
Scrambled Eggs; Toast 
Orange Halves; Hot Cereal; 
French Toast; Syrup 
Grapefruit; Cold Cereal; 
Bacon; Coffeecake 
Pineapple Juice; Hot Cereal; 
3-Minute Egg; Toast 


Apricots; Hot Cereal; 
Poached Eggs; Toast 


Grapefruit (canned); ¥ 
Hot Cereal; Bacon; Muffins 


Tomato Juice; Hot Cereal; 
Poached Eggs; Toast 


Baked Apple; Cold Cereal; 
3-Minute Eggs; Rolls 


Prunes; Hot Cereal; 
Bacon; Toast 


Grapefruit; Hot Cereal; 
Bacon; Coffeecake 


Halves of Oranges; Hot Cereal; 
French Toast; Jam 


Pineapple Juice; Hot Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
Poached Eggs; Toast 


Rhubarb; Cold Cereal; 
Pancakes; Syrup 


Prunes; Hot Cereal; 
3-Minute Eggs; Rolls 


Apple Juice; Hot Cereal; 
Bacon; Rolls 

Grapefruit; Hot Cereal; 
3-Minute Egg; Coffeecake 


Orange Sections; Hot Cereal; 
French Toast; Syrup 


Tomato Juice; Hot Cereal; 
Bacon; Rolls 


Rhubarb; Hot Cereal; 
Pancakes; Syrup 


Prunes; Hot Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
3-Minute Egg; Rolls 


Dinner 


Roast Turkey: Marshmallow Yams; Broccoli; 
Cranberries; Horn of Plenty Salad; 
Steamed Fig Pudding and Sauce 


Roast Beef; Noodles; Peas and Carrots; 
Apple-Grape Salad; Butterscotch-Nut Pudding 


Halibut; Mashed Potatoes; Asparagus; 
Stuffed Pear Salad; Sliced Lemon Tarts 
Broiled Meat Cakes; Creamed Potatoes; 
Green Beans; Sliced Tomatoes; 

3aked Pears; Wafers 

Fried Chicken; Cream Gravy; 

Parslied Potatoes; Peas; 

Apple Ring Salad; Apricot Whip 

Swiss Steak; Mashed Potatoes; Julienne Carrots; 
Lettuce and French Dressing; 

Fresh Fruit Cup 

Roast Lamb; Candied Yams; 

Beets in Horseradish Sauce; 

Carrot Curls; Peach Turnovers 

City Chicken; Mashed Potatoes; 

Cauliflower; Lettuce and Russian Dressing; 
Spice Cake 

Liver; Scalloped Potatoes; Canned Tomatoes; 
Spiced Crabapples; Pumpkin Tarts 


Broiled Trout; Parslied Potatoes; Peas; 
Aspic Salad; Lemon Cornstarch Pudding 


Baked Ham; Mashed Potatoes; Green Beans; 
Stuffed Peach Salad; Blueberry Tarts 
Fricasse Chicken; Baked Potatoes; Broccoli; 
Tomato Salad; Frozen Strawberry Shortcake 
Roast Beef; Browned Potatoes; Asparagus; 
Citrus Salad; Chocolate Nut Pudding 


Veal Chops; Mashed Potatoes; 

Creamed White Turnips; 

Prune-Pineapple Salad; Fig Pudding 

Rib Steaks; Mashed Potatoes; 

Canned Tomatoes; Orange Salad; Cream Puffs 


Roast Veal; Browned Potatoes; 
Carrots with Mint Sauce; 

Avocado Salad 

Fried Smelts; Mashed Potatoes; Peas; 
Chef's Salad; Pumpkin Ice Cream 


Frizzled Ham: Sweet Potato Cakes with 
Maple Syrup; Broccoli; Grapefruit Salad; 
Jello; Wafers 

Roast Chicken; Parslied Potatoes; 

Green Beans; Spring Bonnet Fruit Salad; 
Fruit Cake and Sauce 

Sausages; Candied Yams; Peas and Carrots; 
Endive Salad; Cubed Lime Gelatin an¢ 
Pineapple 

Roast Beef; Spaghetti; 

Brussel Sprouts au Gratin; Celery; 
Strawberry Chiffon Tarts 

Chicken Pie; Asparagus; 

Jellied Vegetable Salad; 

Baked Apples and Cream Cheese Topping 
Lamb Chovs; Mashed Potatoes; Spinach; 
Grape, Marshmallow, Nut Salad; 

Devil’s Food Cake 

Halibut Creole; Baked Potatoes; 

String Beans; Slaw; Orange Sherbet; 
Wafers 

Broiled Steak; Riced Potatoes; Rutabagas; 
Lettuce and French Dressing; Orange Ambrosia 
Southern Style Chicken; Mashed Potatoes; 
Brussel Sprouts; Fresh Spinach and Grated 
Carrot Salad; Chocolate Refrigerator Cake 
Veal Loaf; Scalloped Potatoes; 

Canned Tomatoes; Stuffed Prune Salad; 
Peanut Brittle Tapioca 

Pork Tenderioin; Parslied Potatoes; 

Wax Beans; Cucumber-Radish Rose Salad; 
Raisin Rice Pudding 

Fried Chicken; Mashed Potatoes; 
Asparagus; Pineapple-Cream Cheese Salad; 
Graham Cracker Torte 

Lamb Steaks; Potatoes au Gratin; Peas: 
Tangerine Salad; Mincemeat Upside-Down Cake 
Broiled Salmon; Tartar Sauce; 

Mashed Potatoes; Corn; 

Carrot and Celery Curls; Fruit Gelatin 


Luncheon 


Baked Ham; Potato Salad; 

Relishes; Frozen Strawberry Sundae; 
Assorted Wafers 

Cube Steak; French Fried Potatoes; 
Fresh Vegetable Salad; Golden Plums; 
Layer Cake 

Cream of Mushroom Soup; Cheese Sandwiches; 
Molded Vegetable Salad; Custard; Cake 
Lamb Chops; Baked Yams; 

Lettuce and 1,000 Island Dressing; 
Pineapple Gingerbread Shortcake 
Vegetable Soup; Cold Roast; 

Sealloped Potatoes; Stuffed Celery; 
Chocolate Sundae; Cake 

Chicken a la King; Baked Potatoes; 
Pineapple-Grapefruit Salad; 

Chocolate Pudding 

Corned Beef; Macaroni and Cheese; 
Brussel Sprouts; 

Cranberry Shortcake and Hard Sauce 


Ham Timbales; Spinach; 

Fresh Fruit Salad; Biscuits; 

Jam; Mincemeat Ice Cream 

Steak; Mashed Squash; 

Red Cabbage Sour Slaw; 

Fresh Pineapple; Cookies 

Creamed Tuna on Biscuits; Potato Chips; 
Chef’s Salad; Grapes; Chocolate Cake 


Cold Roast; Potatoes au Gratin; 
Waldorf Salad; Caramel Custard; Cookies 


Ham Salad; French Fried Potatoes; 
Celery and Relishes; Ice Cream; Spice Cake 
Smoked Pork Butts; Spaghetti; 
Pear-Cream Cheese-Grape Salad; 

Jello; Wafers 

Meat Balls; Rice; Stuffed Celery; 

Open Face Apple Tarts 


Vegetable Soup; Beef Pie; Relishes; 

Baked Apples with Crushed Pineapple; 
Cake 

Creamed Beef on Baked Potato; 

Tomato Salad and 1,000 Island Dressing; 
Raspberries; Cup Cakes 

Clam Chowder; Peanut Butter Sandwiches; 
Stuffed Celery and Radishes; 

Apricot Upside-Down Cake 

Tuna Salad; French Fried Potatoes; 

Sliced Tomatoes; 

Sponge Cake a la Mode with Chocolate Sauce 
Cold Corned Beef; Scalloped Potatoes; 
Orange Waldorf Salad; 

Ice Cream and Wafers 

Creamed Chix on Rice; Slaw; 

Apricots; Angel Food Cake 


Cream of Corn Soup; Meat Loaf; 
Macaroni Salad; Relishes; Plums; Layer Cake 


Canadian Bacon; 

Mashed Yams in Orange Cups; 
Cucumber Salad; Fruit Cup; Wafers 
Assorted Cold Meats; Spanish Rice; 
Stuffed: Peach Salad; 

Floating Isiand 

Cream of Celery Soup; Tomato and 
Cheese Sandwich; Fresh Fruit Salad; 
Gingerbread and Lemon Sauce 
Cubed Lamb and Rice; Peas; 
Bavarian Salad; Burnt Sugar Cake 
Cold Ham; Potato Puffs; Waldorf Salad; 
Raspberry Ice Cream; Cake 


Bar-B-Q Beef; Potato Chips; 
Fresh Vegetable Salad; Grapes; Cup Cakes 


Meat Cakes with Mushroom Gravy; 
Baked Potatoes; Lettuce Salad; 
3aked Apples; Cookies 


Cream of Tomato Soup; Corned Beef: 
Potato Salad; Relishes; Nectarines 


Cold Meats; Mashed Yams with Marshmallows; 
Fresh Fruit Salad; Jello; Cake 

Cream of Potato Soup; Shrimp Salad; 

Rolls; Beet Pickles; Plums; Cookies 
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Intravenous Solutions 

(Continued from page 15) 
past we made 50 per cent of our so- 
lutions, purchasing the rest.” 

Dr. Marshall Davison, medical 
director of Cook County Hospital, 
Chicago, one of the largest public 
hospitals in the country, reports sat- 
isfactory experience in the prepara- 
tion of the many solutions used in 
that institution. 

“We believe that our solutions 
service is functioning in just as sim- 
ple a manner,” he says, “as if com- 
mercially prepared products were 
used. This is, of course, partly due 
to the organization of our laboratory. 

“From the standpoint of our hos- 
pital, with its use of large quantities 
of parenteral solution (11,000 to 12,- 
000 flasks monthly), we regard the 
preparation of parenteral solutions in 
our own solutions laboratory as a 
convenient, safe and generally satis- 
factory method. 

“Since the organization of our so- 
lutions laboratory we have not had 
any complaints of untoward systemic 
reactions in patients. This is proba- 
bly due to the fact that there have 
been no reactions marked enough to 
report to the solutions laboratory, al- 
though it is possible that very minor 
reactions may have occurred which 
have been ignored.” 


Dr. Davison’s cost comparisons 
show the hospital cost per flask of 
standard solutions to be approxi- 
mately $.07, as compared with $.59 
to $.89 for commercially prepared 
products. 

Dr. J. O. Weilbaecher, assistant 
director of the Charity Hospital of 
Louisiana, New Orleans, another 
large hospital of 3,000 beds, also re- 
ports successful experience in the 
manufacture of all fluids for paren- 
teral use. The routine is described 
as follows: 

“We have the very newest equip- 
ment to properly distill water, and 
bottle from 70 to 80 gallons daily of 
distilled water, normal saline, 5 per 
cent dextrose, 10 per cent dextrose, 
Ringer’s solution, etc. 

“Each batch of solution passing 
through the still is bottled in separate 
groups and numbered. In the event 


of any reaction in any part of the’ 


hospital, the nurse reports the num- 
ber of the bottle, so that we can more 
accurately check on the possibility of 
unclean equipment, etc. 

“All apparatus used to administer 
these solutions to patients, such as 
tubing, needles, etc., is cleaned by a 
special technique in one central de- 
partment. Systemic reactions are 
thus reduced to a minimum.” 

Dr. F. R. Bradley, superintendent 


of Barnes Hospital, St. Louis, reports 
that the hospital has been making its 
own solutions since the end of the 
first world war, and estimates the 
saving to the hospital of approxi- 
mately one-half. 

Dr. Francis J. Bean, assistant su- 
perintendent of University Hospital, 
Omaha, Neb., says, “The use of pre- 
pared solutions would undoubtedly 
simplify the giving of intravenous 
materials, but adds the additional 
problem of storage and transporta- 
tion of the containers, which in our 
case would be quite an item.” 


Chestnut Hill Hospital 
Raises $121,000 


Appealing for _ public support 
among the citizens of its community 
for the first time in more than 20 
years, Chestnut Hill Hospital, Phil- 
adelphia, concluded a $100,000 fund- 
raising campaign on Nov. 1, with 
an oversubscription of more than 
$21,000. 

The fund will be used to pay off 
a debt of $50,000, to modernize de- 
partments, to repave driveways, and 
to relocate what is now a costly sew- 
erage disposal system. The cam- 
paign was directed by Ward, Wells 
and Dresham, New York City. 








THE DAY 


WAS 


INEVITABLE . 











WHEN PERSISTENT RESEARCH WOULD BE REWARDED BY THE DISCOV- 
ERY OF A METHOD OF CONCENTRATING PURE CITRUS FRUIT JUICES 
IN SUCH MANNER AS TO INSURE THEIR REESTABLISHMENT WITH- 
OUT THE LOSS OF FLAVOR, CONSISTENCY OR NUTRITIVE VALUES 
PRESENT IN THE FRESHLY SQUEEZED JUICES THUS CONCENTRATED. 
























Such is the revolutionary and exclusive processing achievement of 


SUNFILLED pure concentrated ORANGE and GRAPEFRUIT JUICES 


THESE HIGHLIGHTS ARE IMPORTANT: 


PURITY: No adulterants, preservatives or fortifiers are added to maintain true-to-fruit 


properties characteristic of freshly squeezed juices. No excessive peel-oil frac- 
tion . . . a common source of rancidity. 


Juice, after standing over night (10 hours) or more in reproduced form, retains 


VITAMIN C 
RETENTION: 


a comparatively higher ascorbic acid content than freshly squeezed juice ex- 


tracted by mechanical reamers. 


SAVINGS: No fruit spoilage or shrinkage losses. No fluctuating fresh fruit market prices 


to consider. No waste disposal problem. Less burden upon refrigeration facili- 
ties. Minimum storage space required. 


Institutions report SUNFILLED products to be a practical addition to economically planned 
menus. Serve these palatable juices, either orange or grapefruit, on routine menus . . . to 
staff and nurses on O.R. and special duty. Enjoy the substantial savings these quality 
products afford by reducing your per-gallon cost to: Orange 57c, Grapefruit 47 2c. 


Complimentary trial quantities to institutions on request. 






era > 


AMERICAN 
MEDICAL 


WVeiTRUS CONCENTRATES, 


DUNEDIN, FLORIDA 





INC. 
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Medical Records Committee 
(Continued from page 16) 


various plans that we have tried out 
at St. Joseph’s Hospital, this, in my 
opinion, is the most satisfactory. 
These women are very persistent in 
getting the surgeon to give his dic- 
tation immediately following the op- 
eration, and they, and they alone, are 
responsible for the securing of this 
intormation. 

Attention should be directed to the 
fact that the hospital record is not 
complete in case of death, unless an 
autopsy is performed. Here the 
chairman of the Committee may play 
an important role in conference with 
the members of the staff in showing 
the importance of securing postmor- 
tem examinations. First, from the 
standpoint of furthering knowledge 
of medicine; second, in pointing out 
potentialities that exist in the other 
members of the family in developing 
similar or allied conditions ; third, the 
argument that the scientific standing 
of a hospital runs parallel with the 
percentage of postmortem examina- 
tions secured; and, fourth, the record 
committee must make available at 
all times complete and adequate cler- 
ical help in making up the records 
of autopsy examinations. 

Securing Proper Surgical Records 

Since surgery comes more _inti- 
mately into my field than any other 
branch of medical service, I shall 
review the experience that, in my 
opinion, most hospitals have come 
through in the evolution of present 
day methods in the surgical operat- 
ing room. 

In the early days of surgery in 
this country the surgical intern or 
resident was held responsible for 
securing the surgical procedure car- 
ried out in the operating room, par- 
ticularly the record of the operation. 
If he was an efficient resident the 
record was written the day of the 
operation. If he was a fairly well 
trained intern and not too busy, it 
was completed in the next few days 
or a week following the opera- 
tion; while with the poorly trained 
intern and the overworked one, many 
surgical records were not completed 
until a few days before or after the 
change of intern service. 

Contrast this procedure with the 
plan in operation in the modern sur- 
gical department upon which the 
complete and final records of the 
operating room are based. 

The operating room record should 
show a report of the examination of 
the heart, chest and mouth, imme- 
diately preceding the anesthetic, and 
the pre-operative diagnosis and any 
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other condition that may have been 
observed in the interim between the 
last examination preceding the pa- 
tient’s entrance to the operating 
room. The chairman should fre- 
quently consult with the members of 
the surgical staff pertaining to the 
proper masking, head _ covering, 
gowning, and draping of the patient. 
This is not only important to the 
welfare of the patient and the surgical 
record, but also of marked impor- 
tance in the training of surgical resi- 
dents, interns and nurses. 

The chairman should frequently 
confer with the chief surgical nurse 
respecting the limiting of the number 
of persons permitted to enter the 
operating room. Elimination of these 
irregularities prevents the unneces- 
sary currents of air which are sct 
up while a sterile field is exposed. 
If the chairman of the Intern Com- 
mittee handles the matter carefully, 
he is able to secure from the attend- 
ing surgeon certain data respecting 
modern methods of procedure, such 
as trauma, the amount of unneces- 
sary bleeding, the proper use of moist 
sponges, and, above all, the method 
of accounting for all sponges used, 
with report of the correct sponge 
count at the completion of the opera- 
tion. The anesthetist’s record should 
show the blood pressure not only at 
the beginning of the operation, but 
frequently during the procedure, and 
should also show the heart and re- 
spiratory rate. 

The record should show, in addi- 
tion to the pathology for which the 
operation was performed, any other 
notations of disease that may pertain 
to other tissue examined; also, there 
should be a record of the pathol- 
ogist’s findings on specimens sent 
to the laboratory, with the surgeon’s 
instructions for a special or general 
examination. 

And, finally, the physical condition 
of the patient at the termination of 
the operation, including intravenous 
or other medication that may have 
been given on the operating table. 
While the purpose of this detailed 
description is to give an accurate 
record of the patient’s condition for 
present or future treatment it is also 
of paramount importance to the sur- 
geon from a legal standpoint. This 
is particularly true in accounting for 
laparotomy sponges, and the details 
respecting permission for operations 
on minors. 

My experience has taught me that 
the taking up of these detailed points 
with the members of the surgical 
department, particularly emphasizing 
that the real value of this procedure 
is primarily for the benefit of the 
patient and secondarily for the sur- 


geon himself, has very rarely met 
with other than enthusiastic coopera- 
tion and support. These collabora- 
tions and discussions become of great 
value to the medical men concerned. 
They familiarize themselves with what 
modern medicine is attempting to 
teach and, in a measure, it serves 
in a small way as a graduate course 
in the medical field. 


Close Cooperation Needed 


We have been very keen about car- 
rying over the work that begins in 
the operating room to the bedside, 
without a break in the control, and 
here again the question of recording 
the happenings, from the operating 
room until the post-operative treat- 
ment of the patient, can be carried 
out to the highest degree of efficiency 
only when there is close cooperation 
between the medical profession and 
those who are responsible for records. 

I have no doubt that some of you 
will immediately state that you are 
of the opinion that the medical chair- 
man of the Records Committee has 
assumed certain prerogatives that do 
not belong to him, that may be re- 
sented by other members of the staff. 
This has not been our experience. I 
believe it is a matter of good judg- 
ment and, above all, the question of 
being very sincere in an attempt to 
help make the service of each man 
coming to the hospital more efficient, 
and by leaving the personal phase 
of the chairman out of consideration. 
To me, this work has been of great 
interest because of the very splendid 
cooperation that has existed with the 
members of the medical staff, as well 
as the resident interns, clerks and 
nurses. If what I have talked about 
has been accurately recorded you will 
note the tremendous importance this 
material is to any medical man who 
wishes to look up statistics in the 
hospital for the purpose of teaching, 
reading papers before medical socie- 
ties, or for medical publication. 

Finally, I am making a plea for a 
more systematic method of handling 
and reporting the treatment of the 
patient in that inter-departmental 
zone between the operating rooms, 
special examining rooms and the hos- 
pital floors. We have made consid- 
erable progress in placing and re- 
cording the responsibility for specific 
services to patients during this pe- 
riod. For example, the chart should 
show, in post-operative care, the 
length of time the anesthetist spends 
with the patient on his return to bed, 
what the respiration rate and action 
is, and what nurse takes over that 
responsibility, with the time actually 
recorded. In my opinion, all hospi- 
tals can improve this service. 
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Linen Control as Seen by the Laundry Manager 


The word “control” is a rather 
familiar one to laundry managers. 
We are expected to exercise control 
over a lot of things—over our em- 
ployees, our payroll, expenditures, 
the temperature of water and steam, 
and over bleaching and _ souring 
processes. So, it is only natural that, 
when the subject of “linen control” 
is under discussion, we like to know 
to what extent the laundry manager 
is responsible. 

Day after day we have to do with 
linen. Others have the use of it, 
but under our direction it is washed 
behind the ears when it is dirty; the 
wrinkles on its forehead are straight- 
ened out; it is refreshed and made 
to look respectable again. Do you 
blame us when we are interested in 
our white and colored proteges and 
that we are anxious to know that 
they receive from others the same 
good treatment we give them? So, 
let us see what is meant by “control 
of linen” and who should be respon- 
sible for it. The cycle of linen in 
service starts with its purchase. 
From there, it extends to its use 
or misuse, its laundering, storing, 
and continued use and laundering, 
until finally it ends up in the dis- 
carded or rag stage, an eventful life 
for such articles as_ sheets, pillow 
cases, towels, and uniforms. 

Objectives of Linen Control 

There are a few important objec- 
tives of linen control: 

. To obtain the greatest value for 
each dollar expended in purchasing. 

2. To avoid waste of time, effort 
and money in collecting, laundering, 
storing, and redistributing. 

3. To provide ways and means 
whereby the life span of linen in 
service is lengthened. 

4. To take precautionary measures 
against harmful practices which are 
apt to shorten the profitable life of 
linen. 

There may be others, but these 
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are the really important objectives, 
and the job of the person or persons 
responsible for linen control is to es- 
tablish the methods whereby these 
objectives may be achieved. 

We should keep in mind, however, 
that methods must be flexible enough 
to allow for constant revision and 
improvement. Periodic revision of 
established practices is one way to 
avoid getting into a groove which 
may become so deep that the outlook 
for better opportunities is impaired. 

For the same reason, it is desirable 
that all heads of departments han- 
dling linen—from the purchasing 
department down to the rag bin de- 
partment—be consulted in the shap- 
ing or revision of rules for control. 
The job of correlating all these sug- 
gestions, and of devising from them 
the necessary method of linen control, 
should be in the hands of the one 
person in the institution best suited 
for it by experience. 

It is apparent that control practices 
in a hospital are not the same as 
those in a hotel. Even among similar 
institutions, there are marked differ- 
ences. In other words, what works 
for one does not necessarily work 
for another. It would be of small 
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service to explain why certain prac- 
tices work in the Y.M.C.A. laundry. 
Instead, presented herewith is a com- 
posite picture of linen control as it is 
practiced by those hospitals, hotels 
and institutions whose laundry man- 
agers belong to the Institutional 
Laundry Managers Association of 
Illinois. These men were sent a long 
questionnaire, and the very fact that 
80 per cent answered speaks well 
for the interest the members of our 
association have towards this subject. 


Buying Methods 


The first part of the questionnaire 
centered around buying methods of 
linen supplies. We found that only 
22 per cent of our laundry managers 
were consulted; 28 per cent stated 
their opinion was solicited occasion- 
ally, while 50 per cent were never 
asked for advice. 

Persons consulted before pur- 
chases were: 

Cases 
Director, Manager or Superintendent 11 
PUrCUasins AGONE 055.0% %acone caer 1 
PIGUSOR EE DERS < ies n.4.dsk cranes yews 6 
LARGELY MEANAROR. <666.ci6.66 5 sae cede 4 
Others (for certain goods)........ 2 

Most of the buying was done as a 
result of consultation between two 
or more of these individuals, while 
in 28 per cent of the cases one person 
only did the buying without advice 
from any other section or depart- 
ment head. 

The question, “Do you test sam- 
ples of goods to be purchased for 
washability, tensile strength, etc., was 
answered as follows: 


36%—No 
28% —Occasionally 
28%—Yes 


8%—Testing done by outside agencies. 

In answer to the question: “Are 
goods at your institution purchased to 
meet certain established standards ?” 
the statements were: 

44%—Yes (among them U. S. Govern- 
ment and State institutions) 

44%—--No ; 

12%—Professed they did not know 
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Very few laundry managers of in- 
stitutions purchasing standardized 
goods knew the specifications for 
these standards. One man answered: 
“They buy inferior goods and expect 
the laundry manager to make them 
last forever.” 

Fifty per cent think that the pur- 
chasing methods of their institution 
are satisfactory, while the other half 
offers various suggestions for im- 
provement. A few would like to see 
standardization of materials, while 
many more feel that in buying linens 
the laundry manager and the house- 
keeper should be consulted by the 
person who does the actual buying. 
Only one man suggests that all buy- 
ing be done by the laundry manager 
who is “best fitted to know what it 
is all about.” 

The second part of the question- 
naire had to do with “Linen in Serv- 
ice.” 

Distribution and Collection 

Linen in service, of course, goes 
to the laundry for its occasional bath, 
but since laundering forms a chapter 
by itself; inquiry was made only as to 
practices of distribution and _ collec- 
tion. 

Eighty-six per cent of the institu- 
tions mark linen with the date it goes 
into service. In the marking of linen 
for certain departments the follow- 
ing methods are in use: embroidered 
numbers, colored thread, stenciled ink 
marks to designate floor or depart- 
ment, and embroidered numerals 
showing size (for tablecloths ). 

Several institutions, hotels and hos- 
pitals do not mark their linen ac- 
cording to floors, so that all linen 
may be interchangeable. In_ that 
way, accumulation of linen on one 
floor and shortage on another may 
be avoided. 

All sorts of methods are in use 
for the purpose of collecting soiled 
linen. Tl ifty-eight per cent of the in- 
stitutions use a chute to the wash- 


room; others use baskets, bags or 
similar containers. In the majority 
of cases the soiled goods are sent 
to the laundry, while in a few in- 
stances some laundry employee col- 
lects them. Sorting and classifying 
in practically all instances is done 
by the laundry. 

In about 50 per cent of the cases 
check lists are sent from floor or 
department to the laundry, together 
with the soiled goods, while in the 
other half the laundry issues lists 


showing the number of different 
items returned. 
Isolation room or contaminated 


linen, and baby linen, in hospitals is, 
in the majority of cases, brought to 
the laundry in metal containers and 
treated differently from the general 
supplies. 

In two large institutions soiled 
goods are sent to a Central Linen 
Control Room together with itemized 
lists. The control room verifies the 
count of the different items and issues 
the same number of clean goods in 
exchange. In the Y.M.C.A., where 
from 13,000 to 14,000 Ibs. of flatwork 
daily comes in from 16 widely sep- 
arated buildings all over the city, this 
method of even exchange works 
rather well. The laundry building 
serves as the central linen control 
room for all the other buildings. 
Check lists are made out in triplicate, 
the outlying building retaining one 
list, two lists being sent to the laun- 
dry, one of these going back with 
the clean linen. In that way any 
errors in counting are traced imme- 
diately. 

The even exchange method be- 
tween soiled and clean goods is in 
use in several of our smaller institu- 
tions in a modified form. One hos- 
pital uses the system of replenishing 
during the night the linen rooms on 
each floor with the identical items 
sent to the laundry the day previous. 
In this case the laundry is in charge 
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Others 
do this same kind of check-up and 
replenishing during the day. 

The requisition system by floors 
or by departments is also in use. 
Sometimes these requisitions have to 
be countersigned or O.K.’d by some 


of the linen supply room. 


superior. This is done apparently as 
a safeguard against waste. 

In some smaller places the count 
of clean linen leaving the laundry is 
given by telephone to the house- 
keeper. 

The question: “How many changes 
of linen per bed are in constant serv- 
ice?” was answered as follows: 

80% report 3 changes and pronounce it 
as being adequate 

10% report 4 changes 

5% report 1% changes, but say this is 
inadequate 

The last 5 per cent represent state 
institutions for the insane and report 
5 and 6 changes inadequate because 
linen must often be changed from 
10 to 15 times in 24 hours, while a 
great amount is destroyed by patients 
before being laundered six times. Of 
course, here is a problem not en- 
countered by most of us and is one 
which calls for special study and so- 
lution. 

Laundry Records 

Practically all laundry managers 
keep records of some kind, but it is 
astonishing that only 30 per cent of 
them are able to tell with some de- 
gree of accuracy how many washings 
each item of their linen supply under- 
goes before it is discarded. And yet, 
it is absolutely essential that the av- 
erage life span of each item be 
established, for it is one of the in- 
dicators for the effectiveness of any 
system of linen control. Of those 
who were in a position to answer the 
question as to average number of 
washings, the following information 
was received: 

Average Washings 
from 190 to 220 
125 to 200 


160 to 180 
165 to 260 


Sheets 
Pillow Slips 
Bath Towels 
PAGE WO WENS 6 aio aio seg ws 
Restaurant Linen 132 to 150 
Patient Gowns 100 


Another question dealing with in- 
ventories produced the following in- 
formation : 

7% had a sort of perpetual inventory 
whereby each piece of worn-out linen was 
replaced by a new one from the new linen 
stock. 

20% had monthly inventories 

20% had quarterly inventories 

20% had half-yearly inventories 

33% had annual inventories 


“Who discards linen as no longer 
fit for service?” 

67% said: “The housekeeper or others 
under her supervision.” 

20% said: “The laundry manager.” 

13% said: “The laundry manager and 
housekeeper act together on this.” 
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There is also the custom of retiring 
used linen gradually, usyhg it for dif- 
ferent purposes and clssifying it ac- 
cordingly. / 

Good business practices require 
that each department of an institu- 
tion be charged for the linen it uses. 
Sixty per cent of our members re- 
port that their institutions make such 
a charge in some form or other, while 
40 per cent do not. 

So much for the answers to the 
questionnaire. They illustrate prac- 
tices in force in almost any cross- 
section of the country. They origi- 
nated partly from necessity, partly 
from custom and, at best, from an 
intelligent desire for improvement. 


Cooperation Required 


One main factor is apparent, that 
the job of linen control is not a one 
man job, but represents the coopera- 
tion of several departments heads. 
The degree of responsibility is not 
determined by the title or position a 
person holds, but by his ability. The 
purchasing agent who does not con- 
sult the laundry manager for the 
washability of goods, or who does not 
solicit the advice of the housekeeper 
and other department heads concern- 
ing size, texture, color scheme, etc., 
is a poor purchasing agent indeed. It 
is a logical conclusion that the one 
person who knows most about linen, 
its most desirable specification, its 
laundering and service qualities, and 
its length of life expectancy, will be 
the one whose advice is the most val- 
vable to his institution. 

The laundry manager, naturally, 
covets the idea that he be that one 
person, especially since his depart- 
ment sees linen in its continued 
process of disintegration due to serv- 
ice and laundering. His knowledge 
of laundering processes may add 
years to the life of the institution’s 
linen. But he has to know. He has 
to know everything pertaining to lin- 
en from the time of its being woven 
in the mill to the time when it is no 
longer fit for service and disappears 
in the rag bin. This requires contin- 
uous study, continuously being on 
the alert, continuous observation. Cer- 
tainly, the laundry manager has more 
opportunity for this than any other 
department head. He should realize 
his unique position, and instead of 
engaging in petty jealousies with 
housekeepers or others, he should try 
to win arguments by producing estab- 
lished facts. And the more such facts 
speak in terms of dollars saved for 
his institution, the more he will be 
recognized. 

What holds good for the laundry 
manager in the purchasing of linen 
also applies in some way to rules and 


regulations for collecting soiled goods 
and for the redistribution of clean 
linen. Here, cooperation of all de- 
partments involved is of the greatest 
service. But cooperation requires co- 
ordination in order to function prop- 
erly. This in turn calls for executive 
ability in the person responsible for 
carrying out these rules. Again, here 
is a golden opportunity for the com- 
petent laundry manager, but he will 
have to prove his right to leadership. 

Cooperation especially is needed in 
order to prevent misuse of linen sup- 
plies. The laundry manager may do 
his best to protect linen during the 
laundering and ironing processes, but 
he will work under a severe handicap 
if heads of other departments do not 
enforce rules for the preservation of 
linen. Such practices as using linen 
for cleaning purposes, wiping up 
medicinal fluids which only too often 


. . . | 
have corrosive properties, keeping | 


goods in the sterilizer longer than 
necessary, using napkins for cleaning 
the steam table, using sheets or pil- 
low cases for laundry bags, leaving 
sharp-pointed instruments among 
sheets coming down from the surgi- 
cal department, keeping soiled pieces 
in damp places where they acquire 
mildew,——a!l these misuses sho:ld be 
strictly watched and eliminated by the 
proper authorities. 

Our Illinois Association almost cre- 
ated a sensation at the Tri-State Hos- 
pital Assembly in Chicago this Spring 
by exhibiting a display of the things 
found during one single week among 
the laundry items sent to the wash- 
room of one of our hospitals. There 
were enough knives, syringes, pins, 
broken glass, etc., to make any decent 
laundry manager see red. 

As stated before, systems of collec- 
tion and redistribution vary accord- 
ing to requirements, but it may be 
taken for granted that counting and 
checking of linen and filling out of 
check lists in duplicate are indispen- 
sable necessities. Weighing of goods 
is desirable, but not an absolute neces- 
sity where weights of unit items are 
known; in other words, where the 
weight of the different items may be 
calculated from the number of pieces. 

With the check lists as a_ basis, 
records should be kept of the number 
of different items processed by the 
laundry. The laundry manager who 
thinks he is too busy for keeping 
such and other records makes a grave 
mistake and stands in his own light. 
“Work is not properly done until it 
is properly recorded.” If you want 
your superiors to know that you have 
accomplished savings by some new 





way of processing or by some ad- 
vanced method, you can only do it by 
showing figures and such figures 
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should come from your well kept rec- 

ords. 

A few months ago, a request was 
made for findings on the saving of 
linen by soft water washing in the 
Y.M.C.A. laundry. Records kept in 
good shape furnished the reply. By 
using figures of ten years’ perform- 
ance, averages were secured which 
were sufficiently accurate for all prac- 
tical purposes. It might be interest- 
ing to know how these figures were 
obtained : 

1. Records of number of articles proc- 

essed by the laundry are compiled 
daily, monthly and for the year. 
An inventory of all linen in service 
and of new goods in reserve is 
taken annually by auditors. Their 
actual count corresponds closely to 
the book count which is obtained 
by using the auditors’ inventory of 
the previous year as a basis, adding 
to it new linen taken into service 
during the year and subtracting dis- 
carded articles during the same pe- 
riod. 

3. From records, the total washings of 
each item of ete for a given year 
are known. By dividing this figure 
by the number of items of linen in 
service, the number of average wash- 
ings ‘per article per year is obtained. 
To illustrate, suppose the annual rec- 
ords for a certain class of bedsheets 
show that the total of all their wash- 
ings amounted to 990,000 and that the 
supply in service at the end of the 
year, after all additionand deductions 
was 30,000 sheets. It follows then 
that the average washing per sheet 
per year amounted to 33. 

4. The percentage of discards is a clue 
to the life span of articles. For in- 
stance: 20 per cent discards during 
the year indicate a life span of five 
years. However, this figure, calcu- 
lated for only one year, is not exact. 
Whenever discards are low due to a 
large supply of new linen, this figure 
might be unusually high, while on 
the other hand, when the supply con- 
sists of worn articles and discards are 
heavy, this life span figure will be 
rather low. In order to get an exact 
average it is necessary to take the 
records of many years. Twelve years 
is a good period. The result may be 
a life span average of 5.8 years for a 
certain article. Thus the twelve years 
cover more than two full cycles of 
service. 

The customary supply for hotels 
and hospitals seem to be three 
changes of linen in service per bed. 
There are some exceptions. It should 
be emphasized that the life of 
linen is increased when the entire 
stock is rotated continually, giving 
the linen which comes from the laun- 
dry a short rest before it is again put 
into service. The statement that such 
a procedure actually prolongs the life 
of linen may be news to some, and it 
certainly will be news to those house- 
keepers who believe in retaining a 
sort of iron ration on their shelves, 
letting a part of the supplies work 
overtime from bed to laundry and 
back again. 
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The explanation is that cotton 
fibers are subjected to stress and 
strain during the process of launder- 
ing and ironing. A rest period gives 
them a chance to readjust themselves, 
thus lengthening life of the fabric. 

A word about linen inventories by 
actual count. When these should be 
taken depends upon the amount of 
linen in service. Several inventories 
during the year should be made in 
the different departments, while at 
least once a year a count of all linen 
supplies is desirable. If it can be ar- 
ranged that such a count be made by 
a third party, for instance, by the 
auditing department, so much the 
better. 

It is good business practice to 
charge all losses against the depart- 
ment in which they occur. In addi- 
tion to the laundering charges on 
either a piece or poundage basis, each 
department should also be charged 
with depreciation for the linen it 
uses, the depreciation amounts to be 
set aside in a special Depreciation Re- 
serve Fund for the sole purpose of 
replenishing worn out linen supplies. 
In order to find out what should be 
the depreciation charge for each item 
of your linen supply, the following 
example is cited: 

Suppose the purchase price for 100 
sheets was $61.67. Records show that 
these sheets will be laundered an av- 
erage of 190 times each. The de- 
preciation charge per 100 sheets there- 
fore would be $61.67 divided by 190 
or $0.32%. And so, item by item. 
By establishing such a Reserve Fund, 
the purchasing agent will have the 
necessary funds available whenever 
new linen purchases become neces- 
sary, and if the laundry manager’s 
records have supplied the figures for 
establishing correct depreciation 
charges, the auditing department will 
owe him a vote of thanks. 

Linen control is not a necessary 
evil. It is a challenge for finding the 
best way of doing a thing. It de- 
pends on knowledge, observation, 
imagination, understanding and co- 
operation. What part, large or small, 
the laundry manager plays in this fas- 
cinating game of many riddles de- 
pends entirely upon himself. 

Management of any kind cannot 
divorce itself from the systematic 
study of the materials with which it 
deals. The materials with which we 
deal are linens in all shapes and 
forms and intended for diversified 
purposes. If we would be laundry 
managers in fact, and not in name 
only, we must study linen in all its 
different phases of processing and 
usefulness. We must become so ex- 
pert in this that our advice and our 
opinions will be respected. 





Laundry Course 
Given at lowa University 


Sponsored by the Iowa Hospital 
Association, the Iowa Institute of 
Laundering and the University of 
Iowa, a short course on “Laundry 
Techniques” was given at the Uni- 
versity, in Iowa City, Nov. 12 to 14. 

Among the lectures given during 
the three-day course were: 

“Importance of Laundry Service 
to the Institution,” by R. J. Connor, 
president of the Iowa Hospital As- 
sociation; “Water Requirements and 
Analyses,” by Jack J. Hinman, man- 
ager of the University’s Water 
Plant; ‘““Motion and Time Study,” 
by Ralph M. Barnes, Professor of 
Industrial Engineering ; “Alkali Con- 
centration, pH, Titration and Wash- 
ing,” “Detergents, Soaps and Alka- 
lies” and “Souring, Sanitation and 
Bleach,” by Charles E. Lennox, di- 
rector of the research department of 
Swift & Co.’s Laundry Division; and 
“Washing Formulae and Washing 
Time,” by L. A. Bradley, manager, 
University Laundry. 





HOUSEKEEPING COMMENTS 





Blankets 


From Crete M. Dahl’s “Guide to 
Blanket Buying” in a recent issue of 
Hotel Management : 

QuaNntTITIES NEEDED. How many 
blankets are needed per bed? Par 
stocks vary with location and climate 
as well as with the age and condition 
of the circulating stock. Northern 
houses obviously need more than 
those in temperate or southern re- 
gions. 

As for condition of bedding, two 
good blankets in “full nap” will keep 
a guest warmer and more comforta- 
ble than three or four threadbare, 
sleazy ones. By buying better bed- 
ding, less capital need be invested, 
less inventory need be handled, and 
laundry costs are lowered. 

Three blankets per bed are 
bought as initial stock by efficiently 
operated chain systems—one to be 
used under the spread, one as a top 
blanket, and another for reserve. 

REPLACEMENTS. How often need 
blankets be replaced? It is common 
practice in hotels to charge off de- 
preciation at the rate of one-sixth 
each year. This requires that one- 
sixth of the total inventory be re- 
placed yearly. When crest or name- 
woven designs are standardized upon, 
it is more advantageous to buy two 
years’ supply at a time. 
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Providing Adequate Laboratory and X-Ray Service 
For the Treatment of the Patient 


During the last quarter century 
the improvement in the scientific 
care of sick and injured patients has 
been truly amazing. Fundamentally 
this is the result of two major edu- 
cational movements: the standardiza- 
tion of medical and nursing educa- 
tion, and the standardization of hos- 
pitals. When the effects of these 
movements as they directly affect 
medical practice are analyzed, we 
find that they have resulted in more 
accurate clinical diagnosis, and, be- 
cause of better diagnosis, the treat- 
ment of disease is constantly becom- 
ing more rational and therefore more 
effective. 


Three Main Groups 


For the purpose of this discussion 
hospitals can be divided into three 
main groups. It is generally agreed 
that scientific medicine is developed 
to the highest degree in large, in- 
tensively organized hospitals with nu- 
merous departments, each headed by 
a skilled specialist. As a rule these 
hospitals are intended for teaching 
purposes and research as well as to 
treat disease. 

Second to this group are the large 
city hospitals which, because of their 
size and because of the degree of 
specialization in their medical staffs, 
are capable of complete and highly 
organized services. In the third 
group belong the small or moderate 
sized hospitals (50, 75, 100 or even 
250 beds) usually situated in small 
or moderate sized communities but 
at times located in metropolitan cen- 
ters. In general they have a high 
percentage of men trained in general 
medicine, a few surgeons and oto- 
laryngologists, rarely those with spe- 
cial training as internists, obstet- 
ricians, or other specialty. The prob- 
lem of these hospitals is to render 
service that within certain limits 


By F. P. McNAMARA, M. D. 


Pathologist, The Finley and St. Joseph's 
Mercy Hospitals, Dubuque, la. 


compares favorably with that of the 
first two groups. 

In-general and for various reasons 
the service that can be given by 
small hospitals is not as complete 
as in larger hospitals and will vary 
somewhat according to bed capacity. 
However, it should be emphasized 
that the size of the hospital is no 
criterion of the character of the serv- 
ices that may be given by a hospital. 
It is more than likely that a properly 
organized hospital of 50 beds, staffed 
by adequately trained men, imbued 
with the highest professional ideals 
and who recognize their limitations, 
could render better and more com- 
plete service than is now offered by 
many larger hospitals. Unfortunately 
most small hospitals have no such 
ideal groups for their staffs. Ap- 
parently for them, it is a problem 
for future solution. 

In the hospitals of this type, the 
principal problem is to so organize 
the medical staff that every patient 
who enters will obtain the benefits 
of the combined intelligence of all 
its members. Furthermore, and be- 
cause medicine is dynamic, some 
method should be devised to keep 
the staff alert to the advances that 
are constantly being made. Because 
the pathologist and roentgenologist 
are not in direct competition with 
other members of the staff in the 
treatment of disease and because of 
their knowledge of patients in the 
hospitals, they are in a particularly 
favorable position to bring about 
these desired aims. 

Today there is no question as to 
the need for x-ray or laboratory 
services in small hospitals. Rather 
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the questions are in regard to what 
may be considered adequate services, 
how they may be obtained and how 
they may be utilized to develop the 
scientific method in all the work of 
the hospital. It is obvious that the 
completeness of the services given 
by each department will vary with 
the capabilities of the respective di- 
rectors, but the following outlines 
approximate that which should be 
expected in a well organized 100-bed 
hospital. 
Adequate X-ray Service 

First let us consider what consti- 
tutes adequate x-ray service. The 
department should be housed in a 
convenient part of the hospital and 
be so arranged and equipped as to 
preserve the health and safety of 
operators and patients. There must 
be facilities for the safe storage and 
preservation of films so that they 
may be available for reference. 
There should be the necessary files 
for reports and a cross index accord- 
ing to disease in order to facilitate 
study. The department should be 
equipped for the various routine di- 
agnostic, fluoroscopic and x-ray stud- 
ies of the head, lungs, gastro-intesti- 
nal and genito-urinary tracts as well 
as the spine and extremities. It should 
be prepared to make cholecystograms, 
urograms and other special studies as 
desired by the medical staff. By 
means of fluoroscopic observations, 
assistance should be given in the re- 
duction of fractures and in broncho- 
scopic examination of the lungs. 

The personnel should also be pre- 
pared to make the necessary studies 
in the diagnosis of spinal cord tu- 
mors, placenta previa and lack of 
patency of the oviducts. A portable 
x-ray should be a part of the equip- 
ment in order to render necessary 
service to non-ambulatory patients 
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either in or outside the hospital. 
While lower voltage machines may 
be used in the treatment of some 
diseases, the treatment of cancer de- 
mands one of at least 200,000 volts. 
The department should also make 
provision for the rental of radium 
which occasionally is the preferred 
treatment for some forms of cancer. 

In general the laboratory should 
be equipped to furnish services that 
will approximate the routine of larger 
hospitals. This statement is made 
advisedly. While many of the older 
members of the medical staff may 
be content with the simpler tests 
such as blood counts and urinalyses, 
younger members depend much more 
upon laboratory investigations. This 
is attested by the not infrequent 
criticism that clinical medicine has 
declined as laboratory medicine has 
developed and the fact that the 
amount of work in our laboratory 
has nearly doubled in the last ten 
years. Today many tests that were 
unknown a decade ago are now al- 
most routine procedures. 


The Small Hospital's Laboratory 


Although the situation of the lab- 
oratory in the smaller hospitals is 
not of decisive importance it should 
not be treated as an undesired step- 
child of the hospital. The space 
allotted should befit the dignity of 
the laboratory in modern medicine 
and should be ample to carry out 
the various procedures efficiently and 
safely. This is likewise true of the 
equipment, which, although not nec- 
essarily elaborate, should always be 
of the best type obtainable. 

Sesides complete blood counts and 
urinalyses, the laboratory should be 
equipped to make microscopical, 
chemical and bacteriological studies 
of the various bodily secretions and 
excretions, but especially of the 
blood. While many of the serologi- 
cal and precipitation tests are now 
being done by state laboratories, the 
agglutination tests for typhoid and 
undulant fevers should be done lo- 
cally when the volume of work makes 
it feasible because of the greater 
speed in obtaining reports. The va- 
rious functional tests such as gastric 
analyses, glucose tolerance and renal 
function tests as well as pregnancy 
tests are being utilized more and 
more and therefore should be avail- 
able. The great increase in thera- 
peutic blood transfusions makes blood 
grouping and matching essential. 
Pneumococcus typing of sputum has 
become a routine procedure for pneu- 
monia patients as has the determina- 
tion of the blood concentration of 
sulfanilamide. Smears and cultures 
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of the nose, throat, wounds, as well 
as of milk and water, are also fre- 
quently required in the modern lab- 
oratory. 

Perhaps the most important single 
procedure in the clinical studies of 
patients is the microscopic examina- 
tion of tissues. Every tissue obtained 
from patients should be studied 
grossly and in the majority of in- 
stances subjected to microscopic 
study. By verifying the clinical di- 
agnosis or by bringing to light some 
entirely unexpected findings these 
examinations are of great value to 
patients and are one of the effective 
checks upon the diagnostic accuracy 
of the hospital staff. They should 
never be omitted in even the smallest 
hospitals. It will not be practical 
for many small hospitals to be 
equipped to make frozen sections at 
the time of operation, but this method 
of rapid diagnosis certainly should 
be available in the laboratory of 
every 100-bed or larger hospital. 

Finally and of the greatest im- 
portance is the matter of necropsies. 
The percentage done in a_ hospital 
is recognized as one of the best in- 
dices of the scientific attitude and 
efficiency of the medical staff. The 
full utilization of the necropsy stud- 
ies is one of the most potent stimuli 
for improvement in that they offer 
a final check upon all the clinical 
investigations whether done by the 
internist, surgeon, roentgenologist or 
pathologist. Only when they are 
performed with reasonable frequency 
will their real value be realized. The 
various obstacles to obtaining more 
necropsies are well known but with 
the possible exception of those based 
upon sentiment, all can be overcome 
if the members of the medical staff 
are really interested in having them 
done. 

In order to preserve the valuable 
material obtained at necropsy or 
from surgical operations in our hos- 
pitals, we developed a museum which 
now contains about 700 unusual 
pathologic specimens. A department 
of photography which has been .val- 
uable in arranging scientific exhibits 
was also organized. Probably the 
most important result of the various 
activities centered about the labora- 
tory studies has been the publication 
of 78 papers on almost as many 
subjects by members of the staff 
during the last ten years. If it had 
not been for the impetus given by the 
necropsy studies, it is doubtful that 
one-tenth of them would have been 
published. What is of more impor- 
tance, one-tenth of the investigative 
work necessary in preparing the 
papers for publication would not 





have been done. These investiga- 
tions have been of great value to 
all participating members and partly 
explain their sustained interest in the 
staff meetings and clinicopathologic 
conferences. They indicate how ma- 
terial at hand in every hospital may 
supplement more formal post-grad- 
uate education. In order to encour- 
age these studies a medical library 
of nearly 1,500 volumes has grad- 
ually been accumulated and is being 
constantly increased by gifts from 
the medical staff. 
Other Laboratory Services 

Other services which may be ex- 
pected of the laboratory or x-ray 
departments are basal metabolic 
studies, electrocardiograms, dia- 
thermy, ultra violet ray treatments 
and oxygen therapy as well as vari- 
ous other forms of physical therapy. 
Because the volume of this work is 
small, it is desirable that it be cen- 
tralized in the hospital but at times 
other local conditions must be con- 
sidered. The logical place for 
metabolic studies is in the hospital, 
although in our city some men also 
make them in their offices. On the 
other hand, electrocardiograms are 
made mostly in private offices and 
when necessary the electrocardio- 
graph is brought to the hospital. 
Medical diathermy and ultra violet 
ray treatments are usually done by 
the x-ray staff. Surgical diathermy 
is carried out by interested surgeons 
who use the apparatus of the x-ray 
department. Oxygen therapy is 
usually given by members of the 
medical staff. 

Probably most of these services 
are not organized so as to be highly 
effective and as they are increasing 
in importance, the desirability of 
having an interested member of the 
staff assume responsibility for them 
is obvious.. This is especially true 
of the various procedures used in 
physical therapy. The medical pro- 
fession has at least rediscovered the 
value of these forms of therapy, but 
unfortunately there are very few 
trained men capable of directing 
their use. Therefore, in my opinion, 
until some member of the staff ac- 
quires this ability through training 
in some accepted center, patients re- 
quiring these services should be 
referred to some hospital where they 
are available. To a lesser degree 
this is also true of all the other 
services mentioned—if men trained 
in their use are available, their serv- 
ices should be utilized. If not, the 
welfare of the patient demands that 
they shall be referred to a medical 
center where these services have been 
fully developed. 
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Fairly high standards of service 
to be expected from the x-ray and 
laboratory departments have been 
described. Let us now consider how 
they may be obtained by the small 
hospital. 

First of all the administrative staff 
must realize the importance of each 
department in modern medicine and 
then decide they will only be satisfied 
with the best possible services that 
are available or can be made avail- 
able. It is essential that this high 
ideal of service shall be recognized 
and that the administrative staff shall 
not be content to simply meet the 
minimum requirements of an organ- 
ization which can only act in an 
advisory and educational capacity. 
The time should be past when the 
x-ray department is judged by the 
beauty of its equipment or its films 
and the laboratory by the mere num- 
ber of tests done. How the films 
and tests are interpreted and the 
accuracy of the interpretation are 
what really count in the diagnosis 
and treatment of disease. 

Therefore, for the laboratory and 
x-ray departments to attain their 
greatest value, the services of a 
trained pathologist and trained roent- 
genologist are essential. As an in- 
dication that their training is ade- 
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quate, each should be a diplomat of 
their respective certifying boards. 
Professionally they should have equal 
rank with the other members of the 
medical staff and should serve as 
consultants rather than as automa- 
tons in the laboratory. They should 
have an adequate number of trained 
assistants to maintain the efficiency 
of the services. 

The obstacles to obtaining this 
type of service are due to three main 
interrelated factors: the dearth of 
properly qualified men, the expense, 
and the commonly held belief that 
the amount of service required i 
insufficient. In general the last has 
the most weight but our experience 
indicates that such a_ belief is er- 
roneous, at least for 100-bed hos- 
pitals. Certainly over many years, 
including those of the depression, 
there was more than enough work 
in our laboratory for myself and two 
technicians. The laboratory paid its 
expenses and each year had a variable 
sum left over for new equipment. 
The same is true of the x-ray de- 
partment, except that the amount 
necessary for new equipment has not 
been entirely sufficient. 

That I am not alone in believing 
that the 100-bed hospital has an ade- 
quate amount of work for a pathol- 
ogist is indicated by a_ statement 
made by Dr. J. P. Simonds of Chi- 
cago over five years ago.’ In his 
paper he pointed out the need for 
the elevation of the standards of 
medical and surgical practice in many 
small hospitals and indicated how 
the pathologist could aid in bringing 
this about. Toward the end of his 
paper he stated “there is no reason 
why any community capable of main- 
taining an 80- or 100-bed hospital 
should be without the services of a 
capable pathologist.” I believe Dr. 
Simonds would also agree that the 
same is true of the roentgenologist. 
This does not apply to hospitals of 
50 beds and such institutions should 
make arrangements with neighboring 
pathologists and roentgenologists to 
supervise the work in each depart- 
ment at regular intervals. By plan- 
ning and organization, they can also 
be available for special studies as 
they may be required and should 
take an active part in the monthly 
staff meetings. This supervision is 
essential because laboratory or x-ray 
technicians in such institutions are 
not trained and therefore should not 
be expected to interpret the results 
of the examinations. This also ap- 
plies to general practitioners of med- 


14Simonds, J. P., The Point of View of 
the Pathologist. Proc. Ann. Congress on 
Medical Education, Hospitals and Licen- 
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icine who as a rule are not adequately 
trained to do so. 

Concerning the economic phases of 
the x-ray department it may be said 
that the roentgenologists base their 
charges on a state or national fee 
schedule to which most of them ad- 
here. In smaller hospitals this is 
usually flexible and the roentgenol- 
ogist with the proper professional 
ideals makes his fees as small as 
possible. It is my belief that they 
are far more reasonable in smaller 
hospitals than in metropolitan cen- 
ters. In regard to the laboratory, 
after much study by the administra- 
tive staff of our hospital and in order 
to make the laboratory self-sufficient, 
it was decided that the income should 
approximate 50 cents per patient 
hospital day. All fees were adjusted 
on that basis by charging a routine 
fee with certain extras for work re- 
quiring special responsibility, skill, 
equipment or unusual time. The 
great majority of medical patients 
have a fee of $5.00, while most sur- 
gical patients have one of $8.75. Ac- 
tually over several years these fees 
have averaged between 35 and 40 
cents per patient hospital day. 

The laboratory income has been 
supplemented by fees for work done 
for the medical profession on out- 
patients. While at first this was only 
25 per cent of our income, it has 
gradually risen to about 50 per cent. 
This outside income is an important 
consideration for both the x-ray and 
laboratory especially in smaller com- 
munities. If each director has the 
confidence of the local medical profes- 
sion, the outside work can be de- 
veloped and will go far toward solv- 
ing the economic problems of each 
department. It will also tend to over- 
come the third obstacle, the dearth 
of trained men, by making positions 
in such hospitals more attractive to 
pathologists, and _ roentgenologists. 
When this is done, more men will be- 
come trained in these specialties and 
more will be available for small hos- 
pitals. 

The improvement in medical care 
resulting from the hospital standard- 
ization movement has given a new 
concept of hospital service. The mod- 
ern hospital not only adopts every 
possible method for improving diag- 
nosis and treatment but also through 
utilization of the material available 
for study, constantly stimulates prog- 
ress in the medical sciences. Every 
hospital should be considered a cen- 
ter for study and improvement by the 
medical and administrative _ staffs. 
Unfortunately many hospitals have 
not grasped the significance of these 
conceptions and because of various 
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obstacles have failed to take full ad- 
vantage of their opportunities to en- 
hance the care of the sick in their 
communities. While there are many 
factors involved in elevating the 
standards of medical care in small 
hospitals probably no two are more 
important than the full development 
of the laboratory and the x-ray de- 
partments under the supervision of 
trained men. Under such leadership, 
preferably on full time duty, diag- 
nostic accuracy will increase and 
treatment will be more rational. Of 
only slightly less importance is the 
fact that in many intangible ways a 
scientific attitude will be developed 
throughout the hospital. Thus all the 
services Will be improved and the 
prestige of the hospital enhanced. 





Presented before the Hospital Standard- 
ization Conference of the American Col- 
lege of Surgeons, Oct., 1940. 


Staff Education 
(Continued from page 38) 

the alumnae association and in all 
nursing organizations as well as par- 
ticipation in committee work in these 
organizations; making use of the 
school library; enrolling for part 
time college work; the organization 
of graduate clubs on the group in- 
terest basis; active participation in 
the activities of the hospital auxil- 
lary and of civic groups; using the 
recreational facilities of the nurses’ 
residence ; recognizing the educational 
value of added experience in general 
staff nursing; and the appreciation of 
religion as an educational factor. 

A fitting close to this discussion 
on staff education is a definition of 
education from An Introduction to 
Teaching and Learning. With apolo- 
gies to Yoakam and Simpson for 
changing the masculine pronoun to 
the feminine as being more applica- 
ble to nurses, I quote: ‘Education 
is the process of guiding the individ- 
ual in her ability to adjust herself 
to this changing world. The best 
type of education is that which en- 
ables the individual to meet life as it 
comes and to live it richly, to solve 
new problems as they arise, to main- 
tain health, to obtain the necessities 
of physical living in a physical world, 
to take her part in the family and in 
the home, to adjust herself to civic 
life, to advance in the assimilation 
of racial experience through use of 
the tools of knowledge-getting, to use 
her leisure time in ways profitable to 
herself and to society, and to meet the 
needs of her spiritual life through 
better understanding of her place in 
a complex universe.” 





From a paper read before the Illinois 
League of Nursing Education Institute, 
East St. Louis, Ill., April, 1940. 


Employees’ Health Service 
(Continued from page 19) 

ployee to live away from the hospital 
and select his own physician. How- 
ever, the Workmen’s Compensation 
Law makes it imperative for the pro- 
tection of the employer that the em- 
ployer examine the employee care- 
fully before hiring him, and it would 
be quite difficult at the present time 
to ask the employee to pay for this 
examination. The employee could, if 
he is required to pay for his own ex- 
amination, ask that the examination 
be conducted by a physician of his 
own choosing and not the employer’s 
physician. In order to be certain that 
the employee is physically sound, the 
examination should be conducted by 
the employer’s physician. It is then 
necessary to furnish such examina- 
tion without cost to the employee. 

If it is necessary to set up a health 
service because of compensation, it 
is economical to furnish the employees 
ordinary medical attention. It seems 
perfectly possible and proper to ask 
the employee to take out group hos- 
pital insurance for his hospital care 
and extraordinary medical attention, 
such as surgery, etc., and not only 
give the employee a sense of personal 
responsibility and satisfaction con- 
cerning his medical care, but also, 
through the spreading of cost, be a 
profitable plan for both employee and 
hospital. 

Let us consider the value of a 
health service to the institution. We 
have all experienced the disorganiza- 
tion of some department because of 
the failure in health of some indi- 
vidual in a key position necessary to 
the proper operation of that depart- 
ment. To prevent this from occur- 
ring, the ability of the employee from 
a health standpoint to carry on with 
work should not only be ascertained 
as definitely as possible before em- 
ployment but also at intervals during 
his appointment. 

We have all had forcibly drawn to 
our attention the importance of the 
personality of the employee and 
should incorporate in the physical 
examination enough psychiatric study 
to enable us to obtain some idea of 
the employee’s personality. Is he de- 
pendable? Is he courteous? Coop- 
erative? Will he refrain from gossip- 
ing about things which he sees and 
hears, so necessary a qualification for 
employees in a hospital? Is he adapt- 
ed to the position for which he is ap- 
plying? Will he be happy? 

This type of study, known today 
as vocational guidance, is simply a 
careful, common sense study of the 
individual applicant, somewhat ex- 
pensive in expenditure of time and 
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effort, but necessary if we are to have 
more efficient employees and a re- 
duced labor turnover. 


Oklahoma Meeting 


(Continued from page 21) 
cussed “The Role of the Voluntary 
Hospital in Public Health.” 

At the Friday morning session, 
Ann Hains, administrative dietitian 
of St. Anthony Hospital, Oklahoma 
City, advised the group to plan on 
higher food prices for 1941. The 
price of general groceries has in- 
creased slightly in the last few 
months, she said, and a gradual rise 
in prices is anticipated. 

She predicted, however, on the 
basis of commodity service reports, 
that ‘very high prices probably 
will not be in effect» until the eco- 
nomic situation is changed by ex- 
pansions brought about by the 
national defense program.” 

Miss Hains told the delegates that 
meat prices are higher now than at 
the beginning of the year, but still 
considerably lower than three years 
ago this month. The price of fresh 
vegetables is still quite low due to 
heavy summer production, she said. 
Canned vegetables and fruits have 
remained at about the same price 
level as last year. 

Speaking on “Food Cost Control,” 
she told how expenditures may be 
kept down by careful menu planning, 
wise purchase of food and use of 
standardized recipes. 

Joseph O. Bush, Jr., of the Mc- 
Bride Clinic Bone and Joint Hospital 
staff, Oklahoma City, emphasized the 
need for courtesy to patients in a 
talk titled “The Patient.” 

Officers elected Friday morning 
included Dr. L. E. Emanuel, Cottage 
Hospital, Chickasha, Okla., presi- 
dent; E. U. Benson, Masonic Hos- 
pital, Cushing, Okla., vice-president ; 
and Joseph Bush, Bone and Joint 
Hospital, Oklahoma City, secretary- 
treasurer. Dr. Emanuel was elected 
as representative of the association 
to attend the House of Delegates of 
the A. H. A., and Dr. Benson was 
named his alternative. The board 
of trustees will be composed during 
the next year of Dr. Benson, the re- 
tiring president, the three new offi- 
cers, and five new trustees to be 
named by Dr. Emanuel. 


East Side Hospital 
Given $25,000 


An anonymous gift of $25,000 to 
finance construction of a new hospital 
building was given East Side Hos- 
pital, Toledo, Ohio, it was announced 
this month. 
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The new autopsy table of stainless 
steel construction, illustrated above, 
is being manufactured by S. Blick- 
man, Inc. Many important features 
are combined in this unit, the manu- 


facturers announce. It has a remov- 
able, perforated top with adjustable 
head-support, a sloping trough for 
‘asy drainage, a sliding instrument 
tray which passes over the cadaver 
and a choice section sink at the foot 
end of the table. There is a special 
cleansing fixture mounted on the cen- 
tral pedestal, suction and pressure 
hose, as well as an electrical connec- 
tion. All piping is ingeniously con- 
cealed in the pedestals, which are 
provided with access panels. 


"Champ" Electric Range 





This new Edison-Hotpoint electric 
range, which is particularly adapted 
for commercial kitchen installations 
where floor space is limited, has just 
been announced by the Edison Gen- 
eral Electric Appliance Co.. The 
new Champ model is a three foot 
sectional type range, consisting of a 
range-top section and an oven sec- 


tion. Standard features of Edison- 
Hotpoint range ovens are included 
in the new Champ oven. The two 
interchangeable heating units of the 
enclosed tubular type each have an 
input at rated voltage of approxi- 
mately 3,000 watts on high heat, 
1,500 watts on medium heat, and 750 
watts on low heat. Oven tempera- 
ture can be limited and maintained 
by an adjustable, automatic tempera- 
ture control with a range of 200 to 
550° F. 


New Line of Exit Globes 
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A new line of modernistically de- 
signed exit globes has recently been 
introduced by Kopp Glass, Inc. In- 
stead of the electric bulb being to- 
tally enclosed, the bottom of the new 
exit globe, as is shown in the illus- 
tration, is open and is designed in 
such a way as to throw a shaft of 
light on the door or step below. 

Kopp exit globes have the word 
“Exit” imprinted on all sides so 
that they are readily discerned from 
many directions. 


"Dunlopillo" Latex Sheets 


’ 


“Dunlopillo,” the original foamed 
latex material developed by the Dun- 
lop Tire & Rubber Corp., is being 
made available to hospitals through 
surgical supply companies. This 
material is manufactured in sheets of 
various thicknesses and may be used 
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as cushioning in surgeries, plaster 
rooms and other departments of the 
hospital where padding material is 
needed. 


Noiseless Cubicle 




















Capital Cubicle Co., Inc., has de- 
signed and is manufacturing an en- 
tirely new cubicle wherein concealed 
hooks slide noiselessly along an in- 
verted track. Cleverly worked-out 
corner bends permit a series of rooms 
to be curtained off with one continu- 
ous curtain to a section. The spe- 
cially designed curtain hook is made 
with a flat base that allows the cur- 
tain to hang straight and slide easily. 
Enclosed in an inverted concealed 
track, these hooks are noiseless and 
-annot jump or catch. The Capital 
Cubicle Co. states that the cubicles 
are of chromium plated finish over 
nickel plate and carry a lifetime guar- 
antee. 


Hot Food Storage 
And Serving Tables 





Ershler & Krukin, Inc., have de- 
veloped a new line of gas-heated 
waterless hot food tables, one model 
of which is illustrated. The line 
consists of two series, A and B, each 
of which features gas-heated wells 
into which the food insets are placed. 
The A series serving tables have in- 
dividual burners for each section, 
each burner being equipped with its 
own pilot and indicating valve. Be- 
cause of this construction, each sec- 


tion can be operated independently 
and selected temperatures for vari- 
ous foods can be easily maintained. 

Series B is also gas heated. This 
series consists of a one-section unit 
arranged to heat all food insets even- 
ly. It is equipped with a series of 
gas burners fitted with individual 
pilots, all burners being controlled 
by one adjustable indicating valve. 

Series A is available in six models, 
varying in size from 46 inches to 75 
inches long. Series B consists of 
twelve standard widths, from 30 
inches to 70 inches long. 


Automatic Ice Cream Freezer 





Innovations and improvements 
have been made by the Bastian- 
Blessing Co. in its 1941 electric au- 
tomatic counter ice cream freezers. 
They are built in one, two and one- 
half and five gallon sizes. The one- 
gallon freezer is 36 inches high, port- 
able, with self-contained compressor, 
and will plug into an ordinary elec- 
tric out-let. 





With the Suppliers 





Sherman J. Sexton, president of 
John Sexton and Co., announced this 
month that his company will open a 
distributing plant in Dallas, Tex., on 
Jan. 2, 1941. The new plant will be 
equipped to render complete service 
to hospitals, hotels, schools, and in- 
stitutions in the Southwest. The 
Sexton company was founded in Chi- 
cago in 1883 by John Sexton and 
upon his death the management of 
the business passed into the hands of 
his three sons. 

“ 

The process of cutting ice cubes 
from block ice by water heated tubes 
has been raised to a new level of effi- 
ciency and economy by the Thermo 
Cuber Co., which has recently in- 
troduced two new models. One heat- 
ed horizontal checkerboard grid near 
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the top of the cuber performs both 
of the necessary cutting operations. 
The block of ice is placed on the 
grid and descends by gravity through 
the grid as far as the automatic stop 
which regulates the height of the 
cube. The operator then moves the 
block horizontally across the grid, 
cutting off the first layer of cubes, 
which drop to the bottom of the 
Cuber. This process is repeated un- 
til the entire block is cubed. 


The American Rolling Mill Co., 
Middletown, Ohio, recently an- 
nounced the winners of the stainless 
steel tableware raffle held in their 
booth at the recent A.H.A. conven- 
tion. First prize went to Sister Fran- 
cis, St. Joseph’s Hospital, Lowell, 
Mass.; second prize to Dorothy Aul, 
of Brookline, Mass.; and third prize 
to Dr. H. B. Garrigues, of Massachu- 
setts General Hospital, Boston. 


Goodall Worsted Co., manufac- 
turer of drapery, bedspread and up- 
holstery fabrics, has opened its own 
sales department at 61 E. 53rd St., 
New York City, which will be in 
charge of Jack Odin. These fabrics 
were formerly handled by L. C. Chase 


& Co. 


Hospital Legislation 
(Continued from page 12) 

the case for Federal activity to stim- 
ulate hospital construction and im- 
provement will be greatly strength- 
ened. Communities hit by large in- 
fluxes of defense workers are facing 
serious conditions in their lack of 
adequate hospital facilities. At the 
same time those poorer communities, 
toward which the original hospital 
legislation was directed, are no bet- 
ter off than before. So long as this 
is a program of “total defense” direct- 
ed toward the health and welfare of 
the entire population, there will be a 
place for some sort of a hospital pro- 
gram. 

All in all, the whole future gov- 
ernment program resolves itself very 
largely into a defense program which 
will, barring actual U. S. involvement 
in war, place a strong emphasis on 
civilian health and medical activities. 
Fundamentally many of the people 
connected with this work see in it 
a chance to get done some much 
needed work, in the name of national 
defense, that could not be done before 
because of a lack of sufficient inter- 
est or drive. That in a large mea- 
sure is our national defense program 
in its health and medical aspects. 
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“Facts About Surgical In- 
is the title of a leaflet Will 
has recently printed for dis- 


No. 992. 
struments” 
Ross, Inc. 
tribution. 


No. 991. Lewis Manufacturing Co. 
has for distribution the four following 
technical bulletins: Bulletin No. 2 on 
Immersion Technic for Plaster Ban- 
dages; Bulletin No. 3 on Care of Hos- 
pital Diapers and Laundering Procedure; 
Bulletin No. 4 on Wet Dressings and 
Fomentations; and Bulletin No. 5 on 
Hospital Sterilization and Storage of 
Sterile Supplies. 


No. 990. Masterchef Products, Inc. 
have printed a booklet on their combina- 
tion appliance that, they state, will roast, 
broil, fry and toast in a minimum of 
counter-space as one unit. This appli- 
ance is named “Roto-Broiler.” 


No. 989. “The Phantom Doorman,” 
an electric-eye-controlled automatic door 
opener-closer is the subject of a new 
brochure published by The Yale & 
Towne Manufacturing Co. 


No. 988. Booklets describing alkalate, 
orthosilicate, metasilicate, and supersili- 
cate have been prepared by the Diamond 
Alkali Co. 


No. 987. 
ers, Inc. have available 
supplements containing 
mation regarding their 
and throat instruments. 


No. 986. A thorough discussion of the 
uses of Monel in the modern laundry is 
contained in a new folder published by 
the International Nickel Co. and deals 
particularly with the use of Monel in 
washers, extractors, laundry chutes, dry 
cleaning equipment and pressing pads. 


No. 985. The Jewett Refrigerator Co. 
has for distribution material giving 
specifications and pictures of its frozen 
food storage cabinet “Arctic Trunk.” 


No. 984. A four-page illustrated fold- 
er has been prepared by Will Ross, Inc., 
with descriptions and costs of such 
equipment and supplies as: visible chart 
desks, rubber sheeting, mattress and pil- 
low covers, Airco regulator and humid- 
ifier, syringes, overbed tables and trays, 
and bed spreads. 


No. 983. Abbott Laboratories has 
available small folders on the following 
items in its line: A & D Oil, Injectable 
Liver Extract with vitamin B,, Iberin 
Ferrous, Nicotinamide, Estrone and 
Estroil. 


No. 982. 
ed in purchasing new, 


American Cystoscope Mak- 
a booklet with 
complete infor- 
eye, ear, nose 


The superintendent interest- 
or replacing old 
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Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 
convenience. 


chairs in the office, reception room or 
other departments will find the new 
booklet on metal furniture issued by 
General Fireproofing Co. of value. 


No. 981. An extensive booklet has 
been prepared by Ralston Research Lab- 
oratories on wheat. The laboratory de- 
votes much of its publication to the im- 
portance of whole wheat as an impor- 
tant source of vitamin B, (thiamin). 


No. 980. “Chux,” a pad of many uses 
developed by Johnson & Johnson, is de- 
scribed and illustrated in a new leaflet 
printed by that company. 


No. 979. Utility Electric Co. has is- 
sued a booklet giving specifications and 
costs of its electric toasters, grills, food 
warmers and other food serving equip- 
ment. 


No. 978. The Miller Rubber Co., Inc., 
has for distribution, a folder describing 
anode latex rubber products including 
gloves, throat collars, tubing, and “heat- 
iator” bottle. 


No. 977. An 8-page folder, complete 
with illustrations and specifications of 
Silex glass coffee makers, has been made 
available by The Silex Co. 


No. 976. Permex, the ink in paste 
form manufactured by the American 
Crayon Co., is described in a broadside 
issued by that company. 


No. 975. 


folder on 


No. 9468. A new 38-page catalog, 
“Simmons Steel Furniture and Sleep 


Kopp Glass, Inc. has a new 
“Safex” exit globes. 


Equipment,” is being distributed by the 
Simmons Company. The catalog con- 
tains descriptions, illustrations and 
specifications of the firm’s line of beds, 
tables, chairs, dressers, vanities, etc. 


No. 963. American Mat Corp. has 
published a broadside, No. 28-E, which 
describes and illustrates the various 
mats in the American line and recom- 
mends specific types for use in corridors, 
lobbies, laundries, kitchen and other lo- 
cations. 


No. 958. A 4-page pamphlet describ- 
ing and illustrating the new Capital cu- 
bicles has been issued by Capital Cubicle 
Co. 


No. 938. “Cloth Fabric Indentifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 


No. 822. A booklet entitled “A Scien- 
tific Method of Silencing Flush Valves,” 
published by Imperial Brass Mfg. Co., 
contains description of the firm’s new 
line of silent-action valves. 


No. 821. Super Ironer Corporation 
has issued Bulletin HFN describing and 
illustrating its three new automatic 
folders—a single-purpose folder for large 
articles, a single-purpose folder accom- 
modating up to six lanes of small pieces, 
and a combination folder capable of 
handling all sizes of flatwork. 


No. 816. <A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


992 989 986 983 

991 988 985 982 

990 987 984 98 | 
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A SUPERIOR REMOVABLE SUTURE 


This dispensing box, designed for non-sterile Zytor Sutures, 
was developed to meet hospital demand. Surgeons have been 
quick to recognize Zytor’s many inherent qualities as a skin 
and “stay” suture. These advantages include: (1) Remarkably 
well tolerated in tissue, with very little foreign body reaction. 
(2) Plastic and pliable when wet or dry. (3) Uniform in ten- 
sile strength. (4) Tissues cannot infiltrate into this single 
filament strand during the healing process. (5) Uniform in size. 
(6) Non-capillary and chemically inert to all body fluids. 























Desired lengths of Zytor Sutures can be drawn freely from 
this dispensing container and cut off—the remaining material 
is kept clean and protected on a metal spool inside the box. 


Zytor Sutures are easily sterilized by boiling or autoclaving, 
according to the directions appearing on the box. 


Curity’s suture research laboratory leads again with the devel- 

it opment of this new suture material in a form particularly 

utity adapted to operating room needs. Constant development of 

new and improved products is a major part of Curity’s con- 

tribution toward never-ending progress in the efficiency of 
No , surgical technic and the economy of hospital operation. 











LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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HACKLEY HOSPITAL 420 ZS" 
WITH “PERMUTIT™ 


Water Softener saves 50% on soap... keeps sterilizers 
_and instruments free of scale ae f4 


















The water used by Hackley Hospital, Muskegon, Michigan, comes 
from 7,000 feet offshore in Lake Michigan. The average hardness is 
141 ppm but since installing a Permutit Water Softener 15 years ago, 
hospital authorities report “Zero-Hardness’”* after treatment. 


Eliminates laundry 
difficulties 


Since the Permutit Water Softener 
was installed, soap and soda con- 
sumption in the hospital laundry has 
been cut in half. White linens and 
fabrics have been consistently clean- 
er, softer and whiter. What’s more, 
linen and blankets now last much 
longer. 


Paid for itself many times 


According to Miss Amy Beers, Su- 
perintendent, the Permutit equip- 
ment also lowers the fuel bill because 
of the absence of scale in the boilers, 
and eliminates the cost of having 
scale removed. Thus Permutit has 


paid for itself many times over, even 
without counting the many advan- 
tages in efficiency and comfort that 
result from completely soft water. 
No wonder Miss Beers states that 
Permutit is ‘‘an essential’ for any 
hospital with hard water! 


Find out how much 
a new Permutit Softener can 
save YOUR hospital! 


Write today for full information on 
the new fully automatic Permutit 
Water Conditioning Equipment. No 
obligation. Address The Permutit 
Company, Dept. E1, 330 West 42nd 
Street, New York, N. Y. 


PERMUTIT 


WATER CONDITIONING HEADQUARTERS 
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ITS HIGH QUALITY HAS BEEN 
AMPLY DEMONSTRATED BY 


WHEN you use Cyclopropane Squibb you are 
using a product the high quality of which 
has been amply demonstrated by clinical ex- 
perience in many of the leading hospitals of 
the world. 

Because of its exceptional purity, Cyclo- 
propane Squibb has been generally accepted 
by anesthetists throughout the world as a de- 
pendable anesthetic agent. The exacting con- 
trol which characterizes the production of 
Cyclopropane Squibb begins with the care- 
ful selection and testing of the raw materials 
used to make certain that they measure up 
to Squibb standards. Elaborate purification 
methods are employed and careful chemical 
analyses are made of each lot before it is 
released for sale. In addition, representative 
lots are biologically tested on rhesus monkeys. 

Cyclopropane Squibb is supplied in cylin- 
ders made of special steel which makes them 
light in weight, yet comparable in strength 
to the old-type, heavy cylinders. Available in 
30 (AA)-, 75 (B)-, and 200 (D)-gallon 
cylinders. 


For literature and further information address 
Anesthetic Division, 745 Fifth Ave., New York 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


— 
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THROUGH THE WINTER MONTHS 


Added protection against the vitamin defi- 
ciencies that are likely to arise during the 
winter season may be obtained by prescrib- 


Tate] VI-PENTA PERLES or VI-PENTA DROPS. 


HOFFMANN-LA ROCHE, INC. + NUTLEY, N. J. 
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GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


“Pull Up a Chair, 


Doctor— 


and you can easily answer the question,’Have | enough 
space for an x-ray unit?’” The G-E Model D-3 Mobile X-Ray 
Unit requires but little more space than an ordinary office 
chair. And to you who face the probem of small space, a 
limited budget, and whose need is for an “all-around” x-ray 
unit with a wide range of service, G-E makes this sound 
suggestion: Investigate fully the G-E Model D-3 Unit. € It's 
the ideal unit for office or small institution work, or to sup- 
plement the more powerful equipment in larger institutions. 
Get all fhe facts about its compactness; its mechanical and 
electrical flexibility; its unusual ease of operation and com- 
plete mobility. q It has punch, too! With ample power for 
a practical diagnostic range, you can depend upon the 
Model D-3 to produce uniformly high quality results that 
will prove an invaluable aid to diagnosis. € To learn how, 
with a comparatively small investment, you can enjoy the 
conveniences and advantages of this better mobile unit, 
write today for complete details and your copy of the D-3 
catalog. Address Department F212. 


COMPLETE FLEXIBILITY simplifies positioning, and the shockproof tube 
head permits access to any part of the patient’s body. 











from experience, when results are better than usual— 


we when his cakes are higher, his waffles ate crisper, his biscuits fluffer. And 


yout public will know it, too. Preference founded on experience is the cause 


* for Edelweiss popularity in all bak- 
ing requisites. Why risk good lard 
and sugat by mixing them with 
anything but proven spices, extracts, 


baking powder and pastry flours? 


SEXTON 


CHICAGO BROOKLYN 


© 1940 JOHN SEXTON & CO. 











